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Best Regards,

Savana Silva - Customer Service Assistant
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3300 S Hiawassee Rd Ste 106 Ortando, Fi 32835
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) COVER LETTER
TO: Amendment -S-éciion
Division of Corporations
somecr: | NEW WAY ALPHA INC

DOCUMENT NUMBER: P92000.097325,.,..

The enclosed Articles of Qissolution and fee arc submitted for filing.

Please retumn all cq;_rcspoqfdgng@é;conccming this matter to the following:

" ANDREA WOODARD

(Name of Contact Person)

ABK CORP

(Fim/Company)

3300 S HIAWASSEE RD STE 106

{Address)

ORLANDO FL 32835

{City/State and Zip Code)

For further information concerning this matter, please call:

ANDREA WO,%ODARD 407 , 8981757

~at(
{(Name of Cont'a“i'st Person) (Ares Codc & Daytime Teiephone Number)

Enclosed is a check for the following amount:

[ 335 Filing Fee Q $43, 15 Filing Fee & [ $43.75 Filing Fee & Q) $52.50 Filing Fee,

Cem,ncate of Status Certificd Copy Cenificatc of Status &
A (Additional copy is Cenified Copy
enclosed) {Additional copy is
: enclosed)

MAJLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of (’orpqratmns Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Co Tallahassee, FL 32301

H15 0000 121913
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ARTICLES OF DISSOLUTION

: Pursuznt to section 607. 1403, Flonda Statutes, this Florida protit corporation submits the following articles

;0* dissolution:

FIRST:

:SECOND:

“THIRD:

' E_FOURTH

H
The name of tbz:g corporation as currently filed with the Florids Department of State:

NEW WAY ALPHA INC.

‘Effective dgte-aif dissolution if applicable: _

The document numbcr of the corporation (if known): POZOOOO 97325
12/31/2014

The date dissoliit'ion was authorized:

“{ne more thaq 90 days after dissolulion file date}

+~Adoption of_ljjésﬁolution {(CHECK ONE)

o Dissolutmn»was approved by the shareholders. The number of votes cast for dissolution - - -

was sufﬁclent for approval.

'Cl 'D1ssolunorf was approved by the shareholders through voting groups.

' The jol’owmg .>a‘mement must be separately provided for each voting group. ennt!ed - '»‘ S

| to vote separme!y on the plan to dissolve:

The number of ;ﬁfotes cast for dissofution was sufficient for approval by

(voting group)
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Signature: me
(Bya dm\,({n president or other officer - if dicectors or oﬂ'\ce-s have nut been setec: cd by - E|
an mcmpumtor ifin the hunds ol g receiver, rusiee, or other count appointed fiduciny, by =1
e
thar ﬁducmry) i -
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NEUSA VIANNA =

{Typed or printed name of person signing)

] PRESIDENT

¢ (Title of person signing)
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