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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 588220 7304793
AUTHORIZATION
"

__________________ ST RN
ORDER DATE : January 16, 2019
ORDER TIME : 2:47 PM
ORDER NO. : 588320-005
CUSTCMER NO: 7304783

DOMESTIC FILINGS

NAME : STEINER INTERNATIONAL
VENTURES, INC.

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

).9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft - EXTH# 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: Qeinec M(ﬂdnond \(enTU(ejj. dnc.

DOCUMENT NUMBER: PD5000153723

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

Please return all correspondence concerning this matter to the following:

/IQI 0 l’)eﬁ /bo ey

(Name of Contact Person)

Srcﬁm cr jnfcr I \d]?‘:ﬁ{mf \A’ t/{_[f_.] { ) HL”\ :

(Firm/Company)

170 &, Dmre -HLghwa&/ Ye. %00

{Address)

Coal _Galoles, 733 (Y6

(City/State "and Zi ip Code)

For further information concerning this matter, please call:

Ao befT &dwm a( 305 358 9002

(Naine of Comact Person)

(Area Code) (Daxtime Telephone Number)

Enclosed s a check for the following amount:

%35 Filing Fee 1 $43.73 Filing Fee & 0O $43.75 Filing Fee & [ $32.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(Additionsl copy is Cernified Copy
enclosed) {Additional copy is
cnclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Amendmeni Section
Division of Corporations
Ciifion Building

2661 Exccutive Center Circle
Tallahassee, FL 3230)
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ARTICLES OF DISSOLUTION ; “fiz;,

Q;
G ‘0

Pursuant 1o section 607.1403. Florida Statutes, this Florida profit corporation submits the fu!lowmg a@lcs

of dissolution: L oL 2
VS /0
AL
FIRST: The name of the corporation as currently filed with the Florida Department of Stae: <

Sieiner InTefr\aioﬂa.\ \/{r%fes, The

SECOND:  The document number of the corporation (if known): PD 5 OOD l 5 -?4 723

THIRD: The date dissolution was authorized: L w) 014

Effeciive date of dissolution if applicable:

{ro morc than 90 days after dissolution file dae)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depariment of State's records.

FOURTH: Adoption of Dissolution (CHECK ONE)

ﬂ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entiiled
to vole separately on the plan to dissolve:

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

{voling group)

Signature:

{Bya ditector! president or ather officer - if diceetors or officers hove not been selected, by
an incorporator - if in the hunds of a receiver, trustee, ar other court appainied fiduciary, by

that fiduciany)
/\I\D‘DarT Both 4

(Typed or printed nane of persan signing)

&nro{ o {é’ilcfm! Qenesal COWLT{ [ and Que afy

(Title of person signing)




Filing Fce: $35

Notice of Corporate Dissolution

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

This "Notice of Carporate Dissvlurtion" is optional and is not required when filing a voluntary dissolution.
Uy P q g oy

*\‘ x ! ’_.L
Name of Corporation: B‘rﬁlner :[ﬂTC[ﬂQ‘COHQ‘ meu{eg’, I()C.

Date of dissolution wili be the date the dissolution is filed with the Department of State or as
specified in the Articles nf Dissalnution.

Description of information that must be included in a claim:

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

770 _S. Disie Thqhwoq Ste. 20
Cocal Gafo(t’,%. T 33“{9’
i)\DloaTBoe}\m

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

/)]gloe,/rgo ehm < b‘/

Printed Name of the Person Filing Slgnawee of Me Pesson Filing

S\ P, Geneal Gounsd and S

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



