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* COVER LETTER

TO: Amendment Section
Division of Corporations

. ___ ACKERLAND ROOFING SERVICES, INC.
SUBJECT:

POTOO0019697
DOCUMENT NUMBER:

The enclosed Articles of Disselution and fee arce submitted for filing.

Please return all correspondence concerning this matter 1o the following:

BRYAN ACKERLAND

(Name of Contact Person)

{Firm/Company)

VEN(CE
2389 1 VERICE AVENUE. SUITE 188

{Address)

VENICE, FL. 34292

(City/State and Zip Code)

For further information concerning this matter, please call:

BRY AN ACKERLAND O | str=vreed= L*’(.OQ) - Ogs (

at (

{Namc of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a cheek for the following amount:
bnelosed 15 a cheek | g

- SM O $43.75 Filing Fee & [ $43.75 Filing Fee & [1 $52.50 Filing Fee.

= Certificate of Status Certified Copy Certificate of Status &
O/K _ {Additional copy is Cerutied Copy
24 6 enclosed) (Additional copy 1s
enclosed)

— ENelcsED —
Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

Street Address:

Takllahassee, FLL 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statuies. this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Florida Department of Statc

FIRST:
ACKEREAND ROOFING SERVICES. IN

PO7000019097

SECOND: The document number of the corporation (11 known
. 01/Q1/2021

The date dissolution was authonzed

01/02/2021

(e mote than 90 days arter dissolulion file date)

THIRD:

Effective date of dissotution if applicable
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dite will

not be listed as the documents effective date on the Departiment of State’s records.
Dissolution was approved by the sharcholders, in the manner required by this chapter and

FOURTH: 1S
the articles of incorporation.

CS:6 HY |- d¥H 120z

Signature: ﬂ/fﬁ’r‘ /jﬂfi/

pruulull or other officer - iT direelors or officers have not been selected. by

{Bya Llnccl
an |nmrpur {5 - ifin the hands of a receiver. vustee, or othes court appomted lduciary, by
that Iuiuuarv)

5/ //Lm /H-cf( (ﬂf—u/

(Typed vr printed name of person sipning)

ﬁ plavsd i (/’/

{Tute of person signing)

Filing Fee: 835



