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COVER LETTER
TO;

Amendment Section
Division of Corporations

SUBJECT: _\OATH El o8 IVl

TVE DI RVss s
DOCUMENT NUMBER:

Yoloooo az0 79

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matier to the following

]ERE‘.\[ L. Mee ik

B ¥
{(Name of Contact Person)

N ogTH Flog DA "TNVeST) oy € _5:&-[/)&{3 -3 N
(Firm/Companv) Vi 7,_-:_ o

BN
R

295 NevAH BRaveH P/D. RN
(Address) ';':’. s

[ ALCALVASS &S FC 25389 e ZT

(Citv/State and Zip Code) o dl
(R
For further information concerning this matter, please call

lerpy H, MEEK  a(_4E0) SeS-I7DS

(Name'of Contact Person) (Arca Code) (Davtime Telephone Number)
Enclosed is a check for the following amount
EHSSS Filing Fee Q{Sé&.’).?i Filing Fee &

184375 Filing Fee & {8 S$52.50 Filing Fee
critficate of Status Certified Copy

Certificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy is
enclosed)
Muailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
' 403 F
of dissolution:

Pursuant 1o section 607.1403. Flonda Statutes. this Florida profit corporation submits the following articles
FIRST:

The name of the corporaiion as currently filed with the Florida Department of State:
NoatH FloriDA TNVESTIGCATIVE SSRVICSS  TNL
SECOND:  The document number of the corporation (if known): POVODOSARND 7 7
THIRD: The date dissolution was authorized a4 '/I f//Z. 024
Effective date of dissolution if applicable
FOURTH:

(ne more than 90 davs afier dissolution file daie)

1f the date inserted in this Block docs not mect the applicable statatory filing requirements. this date will
not be listed as the document™s effective date on the Deparument of State's records.

Dissolution was approved by the sharcholders, in the manner required by this LhﬁQ[Cl’ and
the articles of incorporation.
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Signature:

(By a director. president or other officer - if dircctors or officers have not been selected, by
that liduciany)

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

JefRY H_o MeckT
——

{Typed or pnm!a name of person signing)

P(e e | DEW T

{Tile of person signing)

Filing Fee: 835



