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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7(]1’—!':0’65 Cv’C DFFSSD_/(M(;SJ\
DOCUMENT NUMBER: ’POB Q000D 112

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

Please retum all correspondence concerning this matter to the following:

S(xSQ "\ L)L\\ N ‘6{‘

{(Name of Person)

Jrf\O(uis]Lr.a( lec lwxo/‘oq'es OQ gmﬂ\ F/orr 0/& J-AC

of Firm/Company)

200 S (AES], Snﬂe. DY

{Address)

Frlawdecdale . FI. 32315

(City/State/and Zip Code)

For further information concerning this matter, please call:

Susan [Dhislec at(95Y ) BlL-50FY

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

Enclosed is a check for the following amount:

m $43.75 Filing Fec & 0[] $43.75 Filing Fee & [ $52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Fiorida 32314 Tallahassee, Florida 32399




ARTICLES OF DISSOLUTION

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 Department of State
SECOND:

Tndusiie] ZM@LO;M of Soully Florica Tne .

The document number of the corporation (if known):mf Z
THIRD: The date dissolution was authorized é "/ CJ/‘ 0 C/

SEENVE. RAYE
el ojoy
Effective date of dissolution if applicable: & * .3 QO -/
FOURTIY:

(no more than 90 days afler dissalutian file date}

Adoption of Dissolution (CHECK ONE}
B/Dlssolutlon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval
O Dissolution was approved by of the shareholders through voting groups
The following statement must be separately provided for each voting group entitied to
vote separately on the plan io dissolve

The number of votes cast for dissolution was sufficient for approval by
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Signedthis_____ dayof , s o T oG
oy ==
o= - rpr
S;/(/ ,(/ e ¥
o
Signature: (i~ / M Q/J e
(By = dirétlor, president or othir officer - if directors or officers have not been selected, by an i ncorporator -
if in the hands of a receiver, {rustee, or other court appainted fiduciary, by that fiduciary)

Susan L islor

{Typed or pnnl.cd name of person signing)

Ve Pres S, T

{Title of person mgm'}xg)

Filing Fee: $35




