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COVER LETEER

TO: Amendment Section
Division of Corporations

SUBJECT: _ ()1$50 1y Yion 0£ C_Umi)hﬂml

DOCUMENT NUMBER: T O] OO 1 FF4D

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

—T\qlc,l’\&el ?C«‘\‘mC\L /H\C\Gl.f‘

(Name of Contact Person)
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(Firm/Company)



ARTICIL.ES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
M e | Q\\f}m v Nrcondd Y Mg TNC.
SECOND:  The document number of the corporation (if known):—PD 100001 2580
THIRD: The date dissolution was authorized: 3&\1‘\_\)hm‘ e ™ f}‘{
Effective date of dissolution if applicable:
{no more than 90 davs afier dissolution file date)
Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements. this date will
not be Hsted as the document’s effective date on the Department of State’s records.
FOURTH:

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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Signature:

{By a director, president or other officer - if directors or oflicers have not been sclected, by

an incorporator - i in the hands of a receiver. trustee. or other court appointed Hiduciary. by
that fiduciary)

MWhchae! Patemck Allcar

e v . Y
(Tvped or printed name of person sngn’ing)

W\L(J:MA_Q p ([Q],(/\) ()H)"'JPV\)‘ _

(Tifte of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below tor resolution of pavment of unknown claims
against this corporation as provided in s, 607.1407. I°.5,

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Namu of Corporation; m’1(_l'\ﬁ'-.\ &\\.‘r)\a\ e Q‘ r t‘_nv\rl i )f '0*']'\(‘}3 AN AN

1s:

]

The above named corporation is the subject of dissolution and the efteetive date of a dissolution
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Mailing address where written ¢laims can he sent: (Claims cannot be sent to the Division of Corporations)

A700D Hwy 19

TWhee [ 26100

A claim against the above named corporation will be burred unless a proceeding to enforee the claim is commenced

within 4 vears atter the filing of this notice.
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Printed Name of the Perséf Filing Signature of e Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



