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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 25, 2002

Philip Shenkman, CPA, P.A.
12515 N. Kendall Drive, Suite 314

Miami, FL 33186

SUBJECT: SIRENE GUEST HOUSE INC.
Ref. Number: P02000037319

We have received your document for SIRENE GUEST HOUSE INC. and
check(s) totaling $35.00. However, your check(s) and document are being

returned for the following:

The document must have original signatures.
Please sign and return your check along with this document in order fo complete
your filing.
We regret that we were unable to contact you by phone. Please return the

t with a letter providing us with a telephone number where

corrected document Wik
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call {850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor ' Letter Number: 402A00054371

Alsilll OKUR
Dhsne. 237 = 57—6626/

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 10, 2002

Usulu Okur

% SIRENE GUEST HOUSE INC.
2185 Holiday Lane

Naples, FL 34104

SUBJECT: SIRENE GUEST HOUSE INC.
Ref. Number: P02000037319

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file articles of dissolution or a certificate of withdrawali is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-8910.

Louise Flemming-Jackson
Document Spgcialist Supervisor Letter Number: 602A00051932

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

"Pursuant 10 607.1401, Florida Statutes, this Floride profit corporation submits the Jollowing
articles of dissolution:

Sirene Guest House, fne.

FIRST: The name of the corporation is:

. : . April 5, 2002
SECOND:  The filing date of the articles of meerporation was: .-

THIRD:  (CTRCK ONE)
Bl None of the corperation's shares have been issued,
O The corporation has not commenced business,
FOURTH: No debt of the corporatian remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been diszﬁbutcd
to the sharcholders, it shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
Ei A majority of the incorporﬁmrs autherized the dissolurion.

U A majority of the dircerors authorized the disselution,

Signed this _2: 4 day of Aeshst oo oA , . 2002

-

Sigrawre v Y I2 ) JMM

(By the chairman ar viee chaitman of the board, president, or other officer © if fhere arc no officers oy
dirsctors, by an incerporater. )

Usulu Dkur
{Typed or printed name)

President ,
{Titls)




