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Division of Corporations

September 27, 2018

DAVID LEVENSON
BEAUCHAMP REALTY INC

2060 NW 81ST AVENUE APT 321
PEMBROKE PINES, FL 33024

SUBJECT: BEAUCHAMP REALTY, INC.
Ref. Number: PO1000055591

We have received your document for BEAUCHAMP REALTY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $ is due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 618A00020233

www.sunbiz.org

Tyiaricirmr ~Eb f Aavearmatinme . P OY POYY 2297 Mallalhacena Blaside 2071 A



COVER LETTER

TO: Amendment Secuon
Division of Corporations

supsecr: _Ldentity  Theft @goding Davd  levenson

DOCUMENT NUMBER: pO\ OOOOE)55Q I

The enclosed Articles of Dissolution and fec are submitted for Oling.

Please return all correspondence concerning this matter to the following:

Dowvid | evenson

(Name of Contact Person)

Q)ea\)Cha(ﬂp healy e

tFirm/Company)

Q06O Nw - Rist Ave Aot A3

{Address)

Dmboke Pes |, FL 33034

{City/State and Zip Code)

For further mfonnation concerning this matter, please call:

Dowd Legenson 4A54Y ) 39| -ODH 1k

(Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed 1s a check for the following amount:

%SSS Filing Fee ©843.75 Filing Fee & T 843,75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
(Addinonal copy s Certified Copy
enclosed) tAddinional copy is

enclosed)

MALLING ADDRESS: STREET ADDRESS:
Amendiment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FIL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 6071401, Florida Stawutes, this Flonida profit corpuration submits the following

articles of dissolution:

FIRST: The name ol the corporation as currently Niled with the Florida Deparunent of State:
Beaochomp  Pealny Tac
The document number of the corporation (1 knawn); QO\ O(X)O 555% ]

THIRD: The file date of the articles of incorporation: r‘" | 3\ / ] %

SECOND:

FOURTH: (CHECK AT LEAST ONE BOX)

J Nonce ot the corporation’s shares have been ssued. =
b
=
. - . ~
\ﬂ e corporation has not commenced business, >
T
FIFTH: No debt of the corporation remains unpaid. &
i .-
SIXTH: The net assets of the corporation remaining after winding up have been distributg,
to the sharcholders, i shures were issued. £
[P
=

SEVENTH: Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution.

% A majority of the directors authorized the dissolution.

K St AN Bl

»
1

¢l

Signature:

1 the hands vl s reveiver, trustiee, or other court apponted Ndociary, by tha aduciary.)

Douid  Levenson

{"I'yped or printed mune ol person signimg

/»z /7 /{A\,

{Tutle of Persen Sigming}

Filing Fee: $35

(Hy a director. president or other officer - i directors or oflicers have not been selected, by an incuiporatur -

d37d



Notice of Corporate Dissolution

This notice is submittied by the dissobved corporation named below for resolution of pavinent of unknown claims
wpainst this corporation as provided in s, 6071407, F.5,

This "Natice of Corporate Diasolution” is optional and is not required whuen {iling a voluntary dissolution.

Name of Corporation; %GQ\ Cmmp (}]eak_‘\-\l_ Imc o

Date of dissolution will be the date the dissolution i filed wath the Depurtment of St or as
specthied in the Articles of Dissolution.

Description of intormation that must be included ina claun:

TS COMpany LS Open. A otnadt
oed teyensns T onseat . TS vs _an
Qentiy dneft doee. Dandl s Topng Yo

clepc s rpme - Yom s CDon\r\%-

Mailing address where ¢laims can be sent: (Claims cannot be sent 1o the Division ot Corporations)

A0 N _Blst A Agh .34
Vembrake pwnes, FL 52034

A claim against the above named corporation will be burred unless o proceeding 1o enforee the claim is commenced
within 4 years after the filing of this notice.

Lovad Levensen DN %»\__

Printed Name of the Person Filing Signature ol the Person Filing

Fee: No charge if included with Articles of Dissolution. 1 filed separately S33.00



