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ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

SCOTTWILSON, INC.

SECOND:  The document number of the corporstion (if known):
The date dm%lmmn was authorized: 1/28/2015

Eﬂ'eclwc date of dissolwion if applicable; UPON FILING
(o vt hean 90 Jays aflar alizeolutiun Gila dobe)

FIRST:

.P03000094590

THIRD:

FOURTH:  Adopiion of Dissolution (CHECK ONE)

Digselution was approved by the shareholders, The number of voles cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided far ench voting group entitled
1o voue sepuraiely on the plin to dissolve:

The number of vates east for dissolution was sufficient for approval by

N/A

Gl

twaling group)

Signatre: RS -
Ny » dicectnt, president or uther ufficer - if dircomes or officers Bave not ieen selected, by 557

w incorporsiod - i in Die hatwhi of a cectiver, trustee, or other cuurt apgwised Rdusiary, by
thee fiduciary)

NINA R. MOLD

(Typed or prinied name of peram sigring)

PRESIDENT
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{1 hle wf neraun giyning)

Filing Fee: S35

H /156006232 £523
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Notice of Corporate Dissolution

©

This notice is submitted by the dissolved corpermion named belaw for resolution of paymienl of unknown claims
agninst this corporation ag provided in 5. 607.1407, F.5.

This "Notice of Carporate Disxointion® is optional and is not required when Rling o voluntary dissolution,

Name of Corporation: SCOWW'LSON INC. ' B

Date of dissolution will be the date the dissoluuon is filed with the Department of Siate or as
specified in the Arricles q&mmm

Description of mformnllm that must be included in aclaim:

NAME OF CREDITOR, PRODUCT OR SERVICE PROVIDED; TOTAL
AMOUNT OF CLAIM; ACCOUNT SUMMARY; INVOICES; AND REFERENCE
TO CONTRACT, IF APPLICABLE.

Mailing eddress where claims can be sent: (Claims cannat be sem to the Division of Corparations)

SCOTTWILSON CLAIMS
8401 LAUREL LAKES BLVD
NAPLES, FL 34119

A claim agninst the above named corporation will be barred uniess a pracecding to enforce the claim is commenced
within 4 years after the filing of this notice.

NINA R, MOLD /{/ e Mo

Primted Nams of the Persos Filing Sigmature of (he Person Filing

Fee: No charge ifincloded with Articies of Dizsalution. If filed separately $35.00

N Koo 233 &R




