“POL0000RRER
I REMTEATER AN

700151728547

(Address}

(City/State/Zip/Phone #)

[ peckup [ war ] MAlL

04/23/09--01011--014 #3500

(I-BIJSiness Entity Name)

-

(E)ocument Number)

-—*
'3_>U) S
" , . ~ 3
Certified Copies Certificates of Status 5
-3 Tam L)
m "o n
et A
[Z 2 Nt :
wE oW i
ial | ions to Filing Officer: m
Speclatl nstruction g Officer :ﬂ Q - m
r— e =
oz — O
o _:3 e
S

Diss
1 Y2767

Office Use Oniy




COVER LETTER

TO: Amendment Section
Division of Corporations

susiect:_John  m . PLocHARCe YL, src

DOCUMENT NUMBER: _ P26 0000805, 55

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

Please return all correspondence concerning this matter to the following;:

Sohn M- Plodaacer vie

(Name of Contact Peré'on)

Soha  m . Plodnul e il L /e .
(Firm/Compan)‘r) 4

CRY0 siidley s7 # 203
~ (Address) -

NAfLeS, fc  Z9/09

(City/State and Zip Code)

For further information concerning this matier, please call:

Johr . Phocharc: vk at(R39 ) 5692-06 /699

(Name of Contact Pers'on) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[E§35 Filing Fee [[]$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
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




PLOCHARCZYK & ASSOCIATES, INC.

RA

6240 Shitley Street
Suite 203
Naples, Florida 34109-6254

239.592.1699
800.780.1443
239.592.1640 fax

Stanley B. Plocharczyk, CLU

Chartered Financial Consultant

John M, Plocharczyk, LUTCF

4 Annuitics

o Insurance

4 Investments*

o Long-Term Care

o Retirement Planning
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:

JohA s PLoc.\rmraz-gk,, /nc.

SECOND:  The document number of the corporation (if known); P [224]4] ggg 23

THIRD: The file date of the articles of incorporation: 06;/ i ;/ 2oo 6
FOURTH: (CHECK ATLEAST ONE BOX)

fou) r~J
Fe
L
E’None of the corporation's shares have been issued. =& =3
PE M
. . wnx W
D The ¢orporation has not commenced business. m-<
o
. . . A
FIFTH: No debt of the corporation remains unpaid. p v
=25
SIXTH: The net assets of the corporation remaining after winding up have been distribdéd o
to the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution (CHECK ONE)

|___| A majority of the incorporators authorized the dissolution.

MA majority of the directors authorized the dissolution.

Signature: é/ e M St 20 2009

(By a digéctor, presudem or other officer - if directors or officers have not been selected? by an incorporator - if
m theshands of a receiver, trustee, or other count appointed fiduciary, by that fiduciary.)

Jehn M- Plocisn czuk

{Typed or printed name of person signing)

PheS /e

(Title of Person Signing)

Filing Fee: $35

SERIE



