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Rpril 13, 2012

FLORIDA DEPARTMENT OF STATE

STARR INSURANCE HOLDINGS, Drvision of Corperations

INC.
PME 175

24 DOCKSIDE LANE
KEY LARGO, FL 33037

SUBJBECT: STARR INSURANCE HOLDINGS, INC.
REF:. P06000066267

We received yosur electronically transmitted document.

However, the
deocument has not been filed.

Please make the followlng corrections and
refax the complete document, including the electronic £iling cover sheet.

Please fi1ll in the date the dissclution was authorized (in the third
paragraph) -

If you have any questiong coneerning the filing of your decument, plaaze
call (B5G) 245-6050. :

Annette Ramsey FAX Aud. #: H12000098475
Regulatory Speclalist II

Letter Number: 312A00011779

*RE-SUBMIT*

Piecise refaln crighad fiing
daie of submission e

O ®
Bl o=
A

v o

=

‘r O { P.0 BOX 6327 - Tallahassee, Flonda 32314
ut od
ot
pe/Z68  F9vd

NOIL1Y&0daoD 12 JEHBSEESGEI8 ap vl

218z /91/vd

Do e AR AL S I T b s P e o el




aadl

pa/E@  J9vd NOT L0003 1D Z6HU9EEISIE

. FILED

o AR 13 AM 8153

ARTICILES OF DISSOLUTION p
SECRETARY.OF STATE
Pursuant o seotion 607.1403, Florida Statutes, this Plorida profit corposation subpd kS Bffarfidi AR !
of dissolation: ﬂg’ wn
g

FIRST: The name of the carporation as cerrently flled with the Florida Dcpartmeﬁt of Stater

Starr lnsurancs Holdings, Ino.

SECOND:  The document number of the corporation (if known)s

THIRD: The date dissolution was autharized: Agril 3, 2012

Effective date of dissolution ifepplicebls, v Biline
(v 7aare thas 50 izys aflar dlsmobution ik dus)

FOURTH:  Adoption of Dissolution (CHECK ONE)

[¥] Dissolution was approved by the skarcholders. The number of votes cast for-dissotation
was sufficient for approval,

[] Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided Jor each voting group entitled
to vore separately on the plan o dissolve:

Theo number of votes cast for dissolution wes sufficient for epproval by

(voling grabp)

Signature: e N irreo—t -
') prasidiad or olbar offiect - if direators ar offlocrs have 6ot boan salctad, by
an cahar - 1 in thi henedy of » mosdver, tustac, o other eatut appointod fidualary, by

Heat fiduoiary)

.L)l:ﬁ MNiserad

(Typad or printod oame of porseh slguing)

Am hand ?prxeiﬁw

" {Titls of parsen signing)

Filing Fee: $38
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Notice of Corporate Dissolution

This notios is submitted by the dissolved corporation named below for resolution o payment of unknown claims
wgainst this corporation ag provided in s. 607.1407, E.S.

This "Natice of Corporate Dissolition" 1s optional and is not required when filing & voluntary dissolution.

Name of Corporation: Starr Insurance Holdings, Inc.

Drate of disselution will be the date the dissolution is filed with the Departmant of S tate or as
specified in the Articles of Dissolufion.

Description of information that must be included in a claim:

The compuny redomesiiceted to the statc of Nevada as 2 Nevada corporation,

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

Starr Insurance Holdings, Inc.

/o Office of the Corporate Szcretary

399 Park Aveaus, §th Floor

New York, NY 10422

A claim against the above named corporation will bes barred unless e proceeding 1o enforee the claim is commenced
within 4 years after the filing of this notice.

Jule Moy

Printed Name of the l#rwn Filing

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