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To: Division of Corparations
PO Box 6327
Tallahassee, FL 32314

From: Lisa M. Barton
2920 SW 22™ Ave. #616
Deiray Beach, FL 33445
561-272-3033

8/25/03
Re: Dissolution of Corporation.

To whom it may concern;

Please find attached a request for Dissolution of Corporation and a money order for #5.00 the fee required
for such a request. If any finther information is needed, please feel free to contact me at the above stated
address and telephone number

espéifully, g
%‘ o M cf/ﬂt :
Lisa Marie Barton
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SIS
ARTICLES OF DISSOLUTION FLED
03AUG 27T AMI:33

Pursuant to 607.1401, Florida Statutes, this Flovida profit corporation submits.the o!!omzzé%,i FSTATE
[ALLAHASSEE. FLORIDA

articles of dissolution:

The name of the corporation is: !/ '{b}qlé/ %UQV CSY /) SJ C.

FIRST:

Ce o

SECOND: The filing date of the articles of incorporation was: & Z i / of

THIRD:  {CHECK ONE}
mne of the corporation's shares have been issued.

(1 The corporation has not commenced business.

No debt of the corporation remains unpaid,

FOURTH:
FIFTH: The net assets of the corporation remaining afier winding up have been distributed
to the shareholders, if shares were issued.
SIXTH: Adoption of Dissolution (CHECK ONE)

U A majority of the incorporators authorized the dissolution.

Qﬁmj ority of the directors authorized the dissolution.

+b\ -
Signed this 2SS dayof @[M%Mﬁ' ZP”‘

Signature XM W @MEA

(By the chairman or vice chairman of the board, president, or other officer - if there are no officers or

directors, by ah incorporator.)

Lisgc lare Barfon B

{Typed o printed name)

President

(Title)
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