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COVER R

TO: Amendment Section
Division of Corporations

SUBJECT: D’\b:?otu\\\i(\ 0‘(’(0'{ QD((AWD(\

DOCUMENT NUMBER:

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

Please retumn all correspondence concemning this matter to the following:

Houn Missotio

{Name of Contact Person)

_C@_D_\_mexms w( C, INc

(F mn/Company}

Y OhK ©I10i5
mewn@%ﬁ 2207

(City/State and Zip Code)

For further information concerning this matter, please call:

@kﬂ MM?(Oﬂ—O at(qgw[ p0S-27,0

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

7
PQS Filing Fee O $43.75 Filing Fee & 1 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Statns &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
- SIREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION e sep

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:

Coo ] Cpnefers it ohe

: o
SECOND:  The document number of the corporation (if known): ;DC’ / OLO O %-‘J (QQ\
)y 204

THIRD: The date dissolution was authorized: 1) 'l;i

Effective date of dissolution jf appiicable:

{no mare than 90 days aller dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

®f Dissolution was approved by the sharehelders. The number of votes cast for dissolution
was sufficient for approval.

I} Dissolution was approved by the sharehoiders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the pian to dissobve:

The number of votes cast for dissolution was sufficient for approval by

o N /Musgaﬂo

J. Raymond Lacy ting group) IN FRONT OF ME, WHO SIGNED BEFORS. M:
NOTARY PUBLIC - STATE OF NEVADA Chn NV 25 L7

Myw;mm Expires 0172015 kBl (4 Jor
Mpocintmant No. 07-2508-12 M over
M\’ M nA NIk LACY APT =W 12 APT EX 0700 /20018
Signature: Z# :

(By a director, president or otner officer - if directers or officers have not been selocted, bry
an incorponter - ifin the hands of a receiver, trustee, or other court appointed fiduciuy, by
that fiduciary)

@oHN MLLS D

(Typed or printed neme of persdn signing)

Pﬂl& der

(Title of person signing)

g
g

STATE OF NEVADA
LYON COU

Filing Fee: 835
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Notice of Corporate Dissolution 16 SEP 11 AM 8: 55

f»t’l h?

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
agrinst this corporation as provided in s. 607.1407, E.8,

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

Name of Corporation; COO\ CP[(Z@E’Q_Q Oqu_; INC.

Date of dissolution will be the date the dissolution is filed wl.th the Dcpartmmt of State or as
specified in the Articles of Dissolusion.

Description of information that must be included in a claim:

Mniling address where claims can be sent: (Claims cannot be sent to the Divigion of Corporations)

PO Gox 670695
Yompame Beach &, 23067

A cleim agrinst the above named corporation will be barred anless & p}ocoeding to enforce the claim is commenced
within 4 years after the filing of this notice.

own Muscifo

Prinrod Neme of the Person Filing

Signature of the Person Filing

J. Raymond Lacy
ROTARY PUBLIC - STATE OF HEVADA
My Appointmant Expis 0anirMs
Apaointment Ne, 07-2508-12

Fee: No clurge if included with Articles of Dissolntion. If ﬂled separately 335.00

STATE OF NEVADA

LYON COU _ Signed before me by:
THIS INSTRUMENT DOCUMENT WAS ’

SUBSC FORE ME ONTfS M’l 7,/ ﬂm
SIGN DATE 77% . HADD

7-2508-12  APT EX{03, 13

On: '_/

o —y ] Y72 LY J) Lrvr~ LILIE*MY e Ll rywyyitl 1 1 1IN L L 1118y Y "Y1 T M NT Cell



