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South -Weat Quto Soning,

14990 5W 37th Ter.
Ocala, Fl 34473
Phone: 352-353-2148
Cell: 813-785-2233
Fax : 614-573-2148

mﬁtt@n&pom'ncg@cﬂ.rr.ggm

March 9th, 2007

Regarding: Dissolution of Corporation

1o whom it may concern:

This letter is to file this Article for our company. We did not
continue this business due to losses inquired. Can someone let
me know if I still have to file my annual report for the vear of
2006. If any questions please do not hesitate to contact us.




ARTICLES OF DISSOLUTION

articles of dissolution:

FIRST:

THIRD:

FOURTH:

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submiis the following

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

3&\;\*\«—\.\3&& Quﬁg Sﬁ;mnqﬂr—- lr‘g,mggg ,,(

e,
SECOND: The document number of the corporation (if known}:QbﬁﬁDD 1606490

s

The file date of the articles of incorporation: D1 i \8 l Zoees
(CHECK AT LEAST ONE BOX]

B/None of the corpbration‘s shares have been issued.

D The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
D A majority of the incorporators authorized the dissolution.
E’A majority of the directors authorized the dissolution.
Signaturer_

>, A 7
{By a dif¥ctor, presiden, of Jica-ciai
in the hands of a receiver, Hus

ZR/
-n-8%tofs or'olTiCers have not béen selected, by an incorporater - if
ofher court appointed fduciary, by that fiduciary.)
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{Vyped or printed e of person signing}

(\-\) yes cs\Le‘n ‘}‘

{Title of Person Signing}
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