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~ COVER LETTER :

TO: Registration Scction . -
Division of Corporations

PYA-MMS Inc,
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Willlam Walker

(Name of Person)

PY A-MMS Inc.

{(Firm/Company)

&30-13 ATA North Suite 158

(Address)

Ponte Vedra Florida 32082

(City/State and Zip Code)

For further information concerning this matier, please call:

William Walker 904 591-6386
at( )

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

& 525,00 Filing Fee and Certificate of Dissolution {1 $55.00 Filing Fee. Centiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: . ____Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P‘}/Q Mms I ne.

DOCUMENT NUMBER: F 0 700 g 302/4

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

Please return all correspandence concerning this matter to the following:

Wik om U4 L pep

(Name of Contact Person)

P"*-/A MMS Tae

{(Firm/Company)

B30-13 AIA NogT it SU1TE IS8

(Address)

-Dd N1E \[EDna  Fi 32082

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂ/unz,g,gm W ALErg at (904 - 591 63

{Name of Contact Person) {Arca Code) (Daytime Telephone Nuimber)
Enclosed is a check for the following amount:

S35 Filing Fee U $43.75 Filing Fee & U $43.75 Filing Fee & [0 $52.50 Filing Fee,

ng /w!‘tdl Ceruficate of Status (gc(:ir(liii{iiz(riw(fcc)zy . gc-rt?ﬁcatc of%mtus &
py is crtified Copy
SO 00 enctosed) {Additional copy 1s
A enclosed)
Mailing Address: Street Address:
Anendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the following articles
of dissolution:
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FIRST: The name of the corporation as currently filed with the Florida Deparument :@,*nc:__ r—-
[ 4 et
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SECOND: The document number of the corporation (if known); PO 70 0060 30?%'§
PR J
e =
THIRD: The dale dissolution was authorized: g3 /07 /ZO 22 _
Effective date of dissolution if applicable: & :)7 / 07 /202 V2
{ne more than 90 days afier dissolution file date)
Note: If the date inserted in this block doces not mecet the applicable statutory filing requirements, this date will
not be lisied as the document’s cffective date on the Depantment of State’s records.
FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incormporation.
Signature:

/.

- - o v Ld . T

{By a direetor. president or other officer - if directors or officers have not been selected, by
an incorporator - i in the hands of a receiver, trustee, or other court appoinied fiduciary, by
that fiduciary)

W H . ug

(Typed or printed name of person signing)

(PE.ES} DEN T

(Title of person signing)

Filing Fee: $35



