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COVER LETTER

TO: Amendment Scction
Division of Corporations

sUBJECT: Ar+icles of Dissoluhon

DOCUMENT NUMBER: POR0O000D &4 135

The enclosed Articles of Dissolution and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

ononNnc Sontucca

(Name of Contact Person)

{Firm/Company)
13008 MediNe Biver oy
(Address)
Austin, Tx18132

(City/State and Zip Code)

For further information concerning this matter, please call:

Jonanna SontuCca a( 205) UG -2828

(Name of Contact Person)

(Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

;E[SBS Filing Fee QO $43.75 Filing Fee & W $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certitied Copy Ceruficate of Status &
(Additional copy is Cerufied Copy
enclosed) (Additional copy is

enclosed)
MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 3231(4

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

JOHANNA SANTUCCI
13008 MEDINA RIVER WAY
AUSTIN, TX 78732

SUBJECT: DIGITAL PAPER SOLUTIONS, INC.
Ref. Number: P03000069735

We have received your document and check(s) totaling $35.00

. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction{s) requested in our previous letter.
The document must have original signatures.

A printed signature is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 918A00010932
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

JOHANNA SANTUCCI
13008 MEDINA RIVER WAY

AUSTIN, TX 78732

SUBJECT: DIGITAL PAPER SOLUTIONS, INC.
Ref. Number: PO3000069735

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above.
document accordingly.

Please correct your

The document must have original signatures.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 418A00009568
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ARTICLES OF DISSOLUTION FlLo b

Pursuant to scction 6071403, Florida Statutes. this Florida profit corporation subimits Ll,mﬁolJﬂtn‘lg aLP'HInB: 25

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature: Neaolaae, H’ gO\f\”ﬂ/(cC‘

CRETARY OF STATE
TE(ELAHASSEE. FLORIDL

The name of the corporation as currently filed with the Florida Department of State:
D Q) YO DO_PC( Solu Jr‘iOﬂS’J e .

The document number of the corporation {if known): DO 3 OOOO (Ooi 135

The date dissolution was authorized: DGC@M b@'/ 3 | . 20 l7

Eftective date of dissolution if applicable:

{no more than 90 davs afier dissolution fite date)
Note; It the date inserted in this block does not meet the applicable statutary filing requirements, this date will
not be listed as the document’s effective date on the Department ot State’s records.

Adoption of Dissolution (CHECK ONE}

W Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufticient tor approval.

O Dissolution was approved by the sharcholders through voting groups.

The following starement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

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

(voring group)

D«D/xévma - )/ £ CoAACeA

(By a director. president or ather ofticer - if directors or officers have not been selecied. by
an incorperatar - iFin the hands of o receiver, trustee, or other court appointed fiduciary. by
that fiduciary)

ooy H Sontulor

(Typed or printed name of person signing)

President

{Tile of person signing)



