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COVER LETTER

TO: Amendment Section
Division of Corporations

surgect: heSeloiion of  Tlerida OGTboYa,HO”\

DOCUMENT NUMBER: [ QL0000 g 0200

The enclosed Articles of Dissolution and tee are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

KCL'%K&@V\ M Cduwavds

(Name of Contact Person)

Edwards Tartnershep gnc

. ) (Firm/Compaq*lyf
Prew cusly g | _ |
\0a43 AA Beath Blvd #3333 St Awmsm;s:b 32080 b1y
Cur’?’é’ﬂrr 73205 (Address) d

Now 8 #8928 \Wormens. Ml Road, #4715 Erederick, M D 2170/

(Citv/State and Zip Code)

For turther intormation concerning this matter, please call:

%LH’]\%\ M Ec&wm5at( Yo7 7[QZ,OOS(§

(Name ot Contact Person)

(Arca Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

[,EK'SBS Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status

Certified Copy Certificate ot Status &
(Additional copy is Certified Copy
enclosed) (Additonal copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce. FIL 32314

2661 Exccutive Center Cirele
Tallahassee, FI. 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 tiled with the Flonda Department of State:

/ﬂ;\C EC\LUC‘U/A/% PM%@(S%;\? uUnC

Pl 000030200

SECOND: The document number ot the corporation (if known):

THIRD: The date dissolution was authorized: 3!%]/ fq

Ettective date of dissolution if applicable:

{rio more than 90 days after dissolution file date)
Note: If the date inserted in this block doues not meet the applicable statutory tiling requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

ba/Dissululion was approved by the sharchoiders. The number of votes cast for dissolution
was sutticient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The Jollowing statement must be separately provided for each voting group entitled

o vote separaiely on the plan to dissolve:

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

{voting group)

Signature: MWM DA }\.OLUJO.’LQ(A =t

(By a dipector, president or other ofticer - if directors or officers have not been selected. by
an incorporator - iFin the hands ol a receiver, trustee. or other court appointud fiduciary, by

thal lductary)

Kikhlegin, M tdwavd s

(Twped or printed name of person signing)

\/lca pfe.SA-em r

(Title of person signing)




