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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBIECT: __Vi%souripn o Gouyporan s

DOCUMENT NUMBER: _ Po400012059(,

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

Please return all correspondence concernimg this matier to the following:

éb&ﬂw Qurigi

{(Name of Contact Person)

Lenod MutnpipemeNT @ng,;'.z INMC. dfa[ LENOX [ZQ-VC’IAQMENT

{(Firm/Company)

3%0) Mg 5T dve #2607

(Address)

Midwn , FL. 33137
' (Citn/State and Zip Code)

For further information concerning this matter, please call:

(Lewd (Fundeil a( b6l 699 0495

{Name of Contact Person)

{Arca Code) (Davtime Telephone Number)

Enclosed is a cheek for the following amount:

'.!'/335 Filing Fee O %4373 Filing FFee & O $43.75 Filing Fee & 0 $32.50 Filing Fee.

Certificate of Status Certified Copy Certihicate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy s

enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

STREET ADDRESS:
Amendment Section

Division of Corporattons
Clifton Building

2661 Exccutive Center Cirele
Tallahassce, FLL 32301




ARTICLES OF DISSOLUTION

Pursuant to scetion 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:

Lenax Margg&é&[&g] Qmup, INC,

SECOND: The document number of the carporation (i known): Fo&dool 2o f?{p

THIRY: The date dissolation was authorized: 7/2///7

Litfective date of disselution il applicabic:

(no more than 940 dovs atter dissolution file date)
Nate; 18 the date inseried in this block does notmeet the applicable stautory filing requirements, shis dute will
not be listed as the document’s effective date on the Depurtment of State’s records.,

FOURTI: Adoption of Dissolution (CHECK ONE)

@/])issululiun 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 cach voting group entitfed
to vote separatelv on the plan 1o dissofve:

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

{voting group)
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Signature:

By a Sircetor, [ﬁwldull ordher officer - it direciors or officers have not been s L. by B
an incorporaor = it in the Bands ol a receiver, tustee., or other coun appainted tldclm. h_\n bﬁ
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{Tyvped or printed name of person signing)

mcsmeuf

{Titke of person signing)




