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CHARLES C. JONES I, P.A.
ANNETTE GIARDINA HABER, P.A.
HARVEY ROLLINGS

Cartified Circuit Court Mediator
MARTHA 5. WARCHOL
THOMAS M. TARSIA
JEFFREY G. WARD
KIMBERLY C. MORRIS
WILLIAM C. MERCHANT
Of Counsel

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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JONES, HABER & ROLLINGS

YOUR FULL SERVICE COMMUNITY ATTORNEYS

A PROFESSIONAL LIABILITY PARTNERSHIP
FEIN 59-2857736

1633 SOUTHEAST 47TH TERRACE
CAPE CORAL, FLORIDA 33504
OR
POST OFFICE BOX 100787
CAPE CORAL, FL 33910
Phone {239) 542-0700
Facsimile {239} 542.8627

WWW _JONESHABERLAW.COM
SENDER’S E-MAIL jones@JonesHaberLaw.com

June 2, 2016

RE: Articles of Dissolution/TCCJ, Inc.

Tao Whom It May Concern:

Enclosed herewith please find Check No. 34538 in the amount of $35.00, along with the
complcted form for filing the Articles of Dissolution for TCCJ, Inc .

Should you have any questions. please do not hesitate to contact our office.

Thank_You.

“Rristina Tarquino

l.cgal Assistant to Charles C. Jones 11, Esq.



COVER LETTER

TO: Amendment Section
Division of Corporations

TCCJ, INC.
SUBJECT:

PO5S000146049
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

Charles Jones

(Name of Contact Person)

Jones, Haber & Rollings

{Firm/Company)

1633 SE 47th Terrace

(Address)
Cape Coral, Florida 33904

(City/State and Zip Code)

For further information concerning this matter, please call:

Christina Tarquino 239-542-0700

at (

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

O 835 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,

Certrficate of Status Certified Copy Certificate of Status &
(Additional copy 15 Certified Copy
enclosed) (Additional copy is
cnclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to scction 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:
TCCI, Inc.
- ] ) . P05000146049
SECOND: I'he document number of the corporation (if known);
. . . ] 1,2016
THIRD: The date dissolution was authorized: -
el -
- . , .. X June 1, 2016 i ==
iiffective date of dissolution if applicable: G T e
=

{no more than 90 days afier dissolution FY:dziic) o
Note: If the date inserted in this block does not mect the applicable statutory filing rcqu:rcmcms Tthis dafe wi

[ -

H

not be listed as the document’s effective date on the Department of Statc’s records. L_:")\ S E )
FOURTH:  Adoption of Dissolution {CHECK ONF) s T -
~ —:[ (W)

I

Dissolution was approved by the shareholders. The number of votes cast fof‘d&ssol@jon
was sufficient for approval.

Q Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote sepurately on the plan to dissolve:

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

{voting group)

ko d

(By a director, president or other officer - if directors or officers have not been selected, by

an incorporator - if'in the hands of a receiver. trustee, or other court appointed fiduciory, by
that fiduciary)

Signature:

Cathering Jenkins

{Typed or printed name of person signing)

President

(Title of person signing)



Filing Fee: $35

Notice of Corporate Dissolution

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

This "Natice of Corporate Dissolution" is optional and is not requircd when filing a voluntary dissolution.

. TCC), Inc.
Name of Corporation:

Datc of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a ¢laim:

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

Jones, Haber & Rollings

Atin: Charles Jones

1633 SE 47th Terrace

Cape Coral. Florida 33504

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

‘ [
Catherine Jenkins % LQZVJ« -

Printed Nume ot the Person Filing Signature of the Person Filing

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



