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COVER LETTER

-y

TGO, Amendment Section
Division of Corporations

SUBJECT: AV‘{"f.C//Z‘.’_S O“LC DL"SSQ /L( 7L)O/f]
pocument sumeer: 1030000 4871 14

The enclosed Articles of Dissolution and lee are submilted ior filing.

Please rewurn all comespondence coneerning this matter Lo the following:

Bar ba g D . D M‘:,Jrjr\

(Name ol Contact Person)

Ys Y\AFQY‘DV‘\SG/S L ne.

(Finn/Company)

P.0.Dox 551675 Op Lecka) Az 33055

{Address)

(City/State and Zip Code)
For [urther information concerning this matter. please call:

Badna D Seaty w b8 b3 7A8Y

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

U535 Filing Fee [0 843.75 Filing Fee & (N/S43.75 Filing Fee & £1$352.50 Filing Fec,

Certificate of Status Certified Copy Certiticate of Status &
(Addinonal copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Muiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
MO, Box 6327 The Centre ol Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassce, FIL 32303



i

ARTICLES OF DISSOLUTION?) =&

N

Car . o . .
Pursuant 1o scction 607.1403, Florida Statutes, this Florida profit corporation submits (he falibwing articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:

BS E Y\Jf &Pbmsas 1 ne.
SECOND: The document number of the vorporation (if known): ? OSODO O L{ 8 7 L‘/ L/

THIED: The date dissolution was authorized: D&C,&m lO gv 3 O L0213

Effective date ol dissolution i applicable: ,l )Q_CLP Mbﬁr 3, O :Lj)

(no niore than 90 days afier dissalutian file datle}
Note: H the daw inserted in this block does not meet tihe applicable siatulory filing requirements, this date wil
ot be listed as the document’s effecrive date on the Deparunent of State’s records,

FOURTH:  Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.

Signature: KMM /D W

{(By a dircctor, president or other officer - i direcior or officers Luve not been sel€ctad. by
an ineorporalor - if in the lunds of a receiver. trustee. or uther count appoimed fduciary. by
that fiduciary)

BCLV"b ava D, 3 f"ll‘%h

(Typed or printed name of person signiug)

Cwner

(Title ol petson signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitied by the dissolved corperation named betow for resolution of pavment of unknown claims
aguinst this corporation as provided in 5. 607.1407, ¥.S.

This "Notice of Corporute Dissotution” is optional and is not required when filing a voluniary dissolution.

Name ot Corporation: P)S En—tﬂrgr‘ L. —36 y] —Inc/
The abuve named comaoration is the subject of dissolution and the effeciive date of a dissolution is:

Detem Yoo 34,2003

wiiate sided wirk the Dept. ifdate specified o 1he Anticies of Dissolution)

Description of infonmation that must be included in a claim:

Eflcbwve dode o2 Bs Enférﬁrd}éﬁ Tne
d&uz o@ disselubtion De cemb@r 3/ 2023

Mailing address where wiitten claims can be sent: (Cluims cannot be sent Lo the Divisian of Corporations)

Please. mail 4o PO Bow 5514615
Opg Locka,Fla 33055  Atfention: Ags
_P\OLV’"!OCW'Q D SMFHA

A claim against the ubove named corporation will be barred unbess » proceeding o enforee the claim is commenced
within 4 years after the filing of this notice.

Barbars D. Snn, Ladia D Soll

Printed Name of the Person f1hing Signaure of the Person Filing

Fee: No charge if included with Articles of Dissolution. [ fited separately 335.00



COVER LETTIER

TO: Amendment Section
Division of Corporations

SUBJECT: AVIL’J‘C’//ES o+ /)5‘55(_)/(/( %}Om
pOCUMENT NumBER: 03 0O00 4&' 44

The enclosed Articles of Dissolution and fee are submilted for itling.

Please return all comespondence concerning this matier 1o the following:

Bétr ba ey D D m‘LJ\'J_V\.

(Name of Contact Person)

Re E Yﬁev«br‘\sels Inc-

PV O.Box 55 675 OM [O’/&C& Fle 33655

(City/State and Zip Code)
For further information concerning this matler. please call:

%Qrbfa D. Donitn a1 L3 7383

(Name of Contact Person) (Arca Code} (Daytime Telephone Number)

Enclosed is 2 check for the following amount:

[J 335 Filing Fee (0 S43.75 Filing Fee & 184375 Filing Fee & 1 $32.50 Filing Fee,

Cettificate of Status Cértified Copy Certificate of Status &
(Additional copy is Cerlified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassec, FU 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Pursuant to section 607.1403, Florida Statut
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH;

ARTICLES OF DISSOLUTION =" /.

LT

‘o

. : . . AT .
es, this Ilorida prolit corporation submits the Foll€w1ng articles

The name of the comporation as currently filed with the Florida Cepariment ol State:

S nJ[empyw},sas, 1L ne.

The document number of the corporation (if known): E) 03000 O L{ 8 7"{ Lﬁ

The date dissolution was authorized: D&C&m b gv-_ 3 D{_ AOIT3

Effective date of dissolution if applicable: J)pf'_e" 44" b{‘{y* 3|, 2O

{no more thao 90 duys afler aissolutiun filc Jate}
Note: |fthe date inserted o this block does not meet the applicabie siatulory filing requirements, this date will
not be listed as the docurnent ‘s effective date on the Deparument of State’s records.

Iissolution was approved by the shareholders. in the manner required by this chapter and
the articles of incorporation.

Signature: KM”H‘/’( }O - CM

: : P N Ld =<
{By a director, president or other officer - if directors or officers buve not been salSeted, by

an incarporater - i in the lintds ol u receiver. lzusice. or other coun appointed fduciary, by
that liduciary)

Barb ava D, DSmith

(Typed or printed name of person sigoing)

Owr\er

(sike of person signing)

filing Fee: 535



Notice of Corporate Dissolution
This rotice is submitied by the dissolved corporation named below for resalution of payment of tnknown claims
against this corporation as provided in 5. §07. 1407, F .8,

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

Name of Corporation: P) S E ﬂ—\'ﬂ\’“ ‘OY\ L\% E.S m]fz
The above named corporation is the subject of dissolution and the effective date of a dissolution is:

Detem Yer 21,2023

tdzte tiled with rle Dept, if date speeified in the Artivles af Dissalutiom

Description of information that must be included inactaim:

Ellecbwe oty o0 B Enterprises, Tne
date 0L dissoletion Decempor 2l 30523

L

MQ@Q. f-\»q-,»— VOOU»Q D« > m'_"ﬂo

;DL_O_;BO X 557675 Op o Loclss (s 3 S 03;5;_

Mailing address where written claims can be sent: (Claims cannol be senl to the Division ol Corporations)

__@ea;.e__mng/o__ PO Boyw 55405
0pe Locws ,Fla S3055  Attention: A
j%q.r Ii)qm V. S Y J\‘\n’

I

A claim against the above named corporation will be barred unless o proceeding 1o enforee the cluim is comunenced
within 4 years after the filing of this notice.

Barbars D. Doty Laee D S H

Printed Name of the Persow Fi liny Signutare of the Person Filing

Fee: No charge if ineluded wirh Articles of Dissolution. [T tile separately 333,00



