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COVER LETTER

TO: Amendment Section
Division ot Corporations

supJecT: CLOSING ©oF opateH nc.

DOCUMENT NUMBER: (PO‘SOOC) o9220

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

Please return atl correspondence coneerning this matter to the following:

KF_\/! N CL'\KM\Q,L\#\&L_.

(Namie of Contact Person)

ECPeaATCH I nC.

{(Firm/Company)

422 CoeveT <7
" cel (Address)

foet WALTON &cacH €L, 32517

(City/Stawe and Zip Codve)

For further information concerning this matter. please call:

Veurd Caemicuace A G50 ©99-S9T

{Name of Contact Person) (Arca Code)  (Daytime Telephane Number)
Enclosed is a check for the following amount:

Q/SSS Filing Fee 01 $43.73 Filing Fee & [T $43.75 Filing Fee & [ 852,50 Filing Fee.

Certificate of Status Certtied Copy Certificate of Status &
{Additional copy is Cerufied Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



of dissolution:

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

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following arucles

FIRST:
YeeaTen (NG

SECOND: The document number ef the corporation (if known): P%OOQI OQ 2720

THIRD: The date dissolution was authorized: JQ W | 2020
Effective date of dissolution i applicable: J AN | 2020

(o more than Q0 davs after dissotution file date)
Note: 1 ithe date inserted in this bloek does not meet the applicable statutory filing requirements. this date will
not be histed as the document's etfective date on the Depariment of State’s records.
FOURTH: Adoption of Dissolution (CHECK ONE)

%Essolmion was approved by the sharcholders, The number of votes cast for dissolution

was sufficient for approval.
g groups.

fa=l

CLIDissolution was approved by the sharcholders through votin
The following statement must be separaiely provided for each voting group entitled
to vote separatelv on the plan to dissolve:

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

<IN CL\({W\'\QH%\E -

Ivoling group) - !'?’ %
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Signature: DN sa s N
(By o dirdetor, president or other otficer - if directors or officers have not been 5L‘|Uk.'(t"ls_l:h5'

an incorporator - U0 the hands ofa receiver, rusice, ar other court appainted ﬁduui;n}.-;%

3¢

that fiduciary)

Kevind Carpicsne L

(Typed or printed name of person signing)

REDENT

{Title of person signing)

Filing Fee: $35



