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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D0Issowtiond 96 wupany

DOCUMENT NUMBER: FO 6 OO(OO ’{ \355

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

Please return all correspondence concerning this matter to the following:

S AMSoN  VADI

{Name of Contact Person)

G AMSON VADL |, INC

- {(Firm/Company)

159 Nw B0 xuenve # 38

(Address)

MAZCATE , FL 23063

(Citv/State and Zip Code)

For further mformation concerming this matter, please call;

SNSON VAD | w454 - D421-0543

(Name of Contact Person)

(Arca Code) (Daytime Telephone Number)
Enclosed is a check for the tollowing amount:

j S35 Filing Fee X‘S43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee.

Certificate of Status Certitied Copy Certiticate of Status &

(Additional copy is Certified Copy
e, KLeerdy koS enclosed) (Additional copy is
CLERRED Fol- F £.15 enclosed)
This

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendiment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

SAMSON VADI
1753 NW 80TH AVENUE #J38
MARGATE, FL 33063

SUBJECT: SAMSON VADI, INC.
Ref. Number: PO5000071355

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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist |l Letter Number: 718A00024380
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

SAMSON VADI
1759 NW 80TH AVENUE #J38

MARGATE, FL 33063

SUBJECT: SAMSON VADI, INC.
Ref. Number: PO5000071355

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Fiegulapry igecia!ist il Letter Number: 718A00018423
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ARTICLES OF DISSOLUTION 2 < 5‘
Ly O

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subimits the ipllowm,a: drf lé}y

of dissolunon: < ,:K‘f 84
,‘;é‘ (’ - 5
S S5
\k-, L ’_.f',("
FIRST: The name of the corporation as currently filed with the Florida Department of State: {0

OAMSON YADL  INC
SECOND: The document number of the corporation (it known): P O 5 OOOO -! l 5 5 (3

THIRD: The date dissolution was authorized: e[zq I 20[3

Effective date of dissolution if applicable: 8] 2 C?/ 2.0{ 8

(no"xnnrc than 90 days after dissolution 1ite dute)
Note: [ ihe date inserted in this block does not meet the applicable statutory filing requireiments, this date will
not be listed as the document’s effectve date on the Departmens of State’s records,

FOURTH: Adoption of Dissolution (CHECK ONE)

LXI Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

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

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

| SwkeE Holoer | ¢ yofE

{voting group)

Signature: % %{/r’

. . V. o - oy
(By a dircetor, president or other officer - it directors or ofticers have not been selected, by
an incorporatar - 1 i the hands of a receiver, trustee, or other coun appointed fiduciary, by
that fiduciary}

LhSond A DI

(Typed or printed name of person sighing)

Presdant

{Titde of persun signing)




Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolwtion of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S,

This "Notice ¢f Corporate Dissofntion” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: Sm S()'\S U /A( D\

Date of dissoluiion will be the date the dissolution is filed with the Departiment of Stake or as
specified in the Articles of Dissolution,

Description of informanion that must be included in a claim:

KEXLTH  REASOMS,

Mailing address where claims can be sent: (Claims cannot be sent 10 the Division of Corporations)

SAMSON VADI
M54 NW BOM xve # J3D
MARCATE ,FL 33cC 3

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears atter the tiling of this notice.

SAMSON  VAD) =Y

Printed Name of the Persen Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



