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COVER LETTER

TO: Amendmept Section
Division of-Corporations

SUBIECT: ____ Articles of Dissolvtim of Vector ErTevprise, C

DOCUMENT NUMBER: _ P 050060089906

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

Please return all correspondence concerning this matter to the following:

lvz , 548 Aupges

ame of Person)

NecroRr Eurerpriss, /xE
(Name of Firm/Company)

/3522 54 /79 <7
(Address)

Srrprt) FL 22/77
(City/State/and Zip Code)

For further information concerning this matter, please call:

Lvz-, G Avpees at( 305y B7z 7/22

(Namc of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬂ?ﬁ Filing Fee [ [$43.75 Filing Fee & [_1$43.75 Filing Fee & [__1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 * Tallahassee, Florida 32399
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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 Florida Department of State: % “ﬁ%’:‘,‘%‘

NEETIZ_ENTERPISE , ING. | 'z fﬂ%? |
SECOND:  The document number of the cosporation (if keown),_POS0000 &4 4p6 .5"‘0 %‘%
THIRD:  The date dissolution was authorized: 07 J2 Q! 2005 % %%

Effective date of dissolution if applicable: 07 jZal Z&‘O( % &
(no rore than 90 days after dissolution file date} T

FOURTH:  Adoption of Dissolution (CHECK ONE)

Mﬁss-nmﬁcn was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

I:[ Dissolution was approved by of the sharghoiders through voting groups.

The foliowing statement must be separately provided for each voting group entitled
to vete separately on the plan to dissolve:

The number of votos cast for dissofution was sufficiont Ror approvat by

{votitzg grotp)

Signed this __*242 day of _Joly - ?—vﬁf’?’

Signature: Zé’Z- GAN Ao 285"

{By & dircctor, president ar other officer - if directors or officers bave not been selected, by
an incprporator - i in the haeds of & toceiver, tustes, o otler qexxt appoiicd Hdudery, by
that {iduciary}

Lvz, ooy Anpees

{Tyned or printed name of person Signing)

Pegsigayr

(Title of person signiog)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407,. F.8,

This "Notice of Corporate Dissolution” is optional and is not required when fifing & voluntary dissolution.

Name of Corporation: \Jez1r ENTERPRISE 4 IAI< . , , o

Date of dissolution will be the dare the dissohation is fled with the Doparinient of State or &y
speciifed in the Articles of Disselution.

Diezoription of information that must he included in a claim:

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

12522 sus |14 57 L , e
sk E] 321777,

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

Lvg , 5iM ANprc % Loz €5

Prinfed Name ol the Person Filing Signmture of the Person Filing

Fee: No charge if included with Articles of Dssclatios. If fifed sepuvately $35.66



