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TO: Amendment Section
Division of Corporations

SUBJECT: ‘_a_g%rr_!(j. Q{ i svelutoan

DOCUMENT NUMBER: ?Og Net3735 9

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

Please return ail correspondence concerning this matier to the following:

Micrelde O Y Al

(Name of Contact Person)

- ek <y NC. .
{Firm/Company)

13Ra. Arlze e

( Address)

Do | dora Fl. 32735

(City/State and Zip Code)

For further informationiconcerning this matter, please call:

(386 53735 40 [35)960-5569
‘M‘M‘ e | [o(B36 > _SXY-PHEF
{Name of Cdntact Persén) (Area Code & Daytime Telepbone Number)

Enclosed is a check for the followiag amount:

$35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & ([]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
encloged)
Amendment Section Amendment Section
Division of Cdrporations Divigion of Corporations
P.O. Box 6327 Cliftous Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



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:
- _/Pﬁ'{:.@e( + Tl et Inc
SECOND:  The documentumber of the corporation (if known)_ I~ (245 OO0 | 493 S¥
— THIRD: The date dissolution was authorized: “:SM 25 ; O (2
- Effective date:of dissolution if applicablg; S
(40 morc fhan 90 days afier dissalution file datc)

FOURTH:  Adoption of Digsolution (CHECK. ONE)
B/Dx-ssolunan was approved by the shareholders. The number of votes cap for dmolunon

"—C

was sufficient for approval. 5 o

5 Tl

[T] Dissolutidn was approved by of the shareholders through voting gmu@ NG,
o

The following statement must be separately provided for each voting gm@ znm@ ey
-

to vote separately on the plan 1o dissolve:

YQ(60 14
vis
Lel

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

_.__Qr,'nc_,- ple Ot e’

A2,

pmsidentaroﬁwraﬂiccr dircctorsmofﬁcmbavcnmbwn sclected, by

:::l ; - if in the hands of a reoeives, trsiec, or ather court appointed Siduciasy, by
Michelle MbLell
(Typed or printedl name of Jerson signing)

L _— . Me yiBj -
{T‘:ﬂ;?mwm.im—g):? & ¢ OfCicer

Fling Fee: 535



Notice of Corporate Dissolution

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

This "Notice af Corparate Dissolution™ is optional and is not required when filing a voluntary dissolution.

u""’"
Name of Corpotation: \ il at'en J{_;:"{ j" jn“{‘ff}’“qh{‘ ) 5 e L

Date of dissotution will be the date the dissolution is filed with the Departient of State or as
specified in the Articles of Dissclution.

Description of information that toust be included in a claim:

A carpbra*C iss olakan is  eede) _Le iy 8E,
B [ C.C&' B ‘ e

Mailing address where claims ¢an be sent: (Claims cannot be sent to the Division of Corporations)
; <
M_C‘a ol e _:S‘L A

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

M belie M ottelt

Printed Name'of the Person Fiting

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



