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December 9, 2016

Drvision of Comporations

PARADISE EOBBIES, INC.
2211 BF 15TE STREET
CAPE CORAL, FL 33930

SUBJECT: PARADISE HOBRIES, INC.
REF: P07000081990

We have raceived your document for PARADISE HOBBIES, INC. and your
check{s) totaling §. However, the anhclosed document has not been filed
and ig being retuyrned for the following correction(s):

Please indicate the date of dissolution in section 3.

Please return your doocument, along with a copy of this letter, within 60
days or your filing will bhe conaidered abandoned.

If you have any questions concerning the £iling of your dooument, please
call (850) 245-60530.

Rekekah White FAX Aud. #: H16000301029
Regulatory Spesialist II Latter Number: 116A00026185

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of digsolution:

The name of the corporation as currently filed with the Florida Departiment of State:

FIRST:
PARADISE HOBBIES, INC.
. PO7000081990
SECOND:  The document number of the corporation (if known);
THIRD: The date dissolution was authorized: m’h é“e/" 2 /’Z@rtzo/ é
Effective date of dissalution if applicable;
{nro more than 50 days after dissolution Rle date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not bg listed as the document’s effective date on the Departinent of State's records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval,

O Dissolution was appraved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
ta vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: (/é% e W\ i
{By p director. president or other officer « if directors or officers have not been sclected. by oL :_'f:
an incorporytor - iT in the hands of a regeiver, trustee, or other coutt appointed fiduciacy, by s>
that fiduciary)

ANGELA M CHERNIN
(Typed or printed name of person signing)

PRESIDENT

{Title of pcraon signing)
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Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corpotation named below for resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S,

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: PARADISE HOBEIES INC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

NAME OF CREDITOR, PRODUCT OR SERVICE PROVIDED, TOTAL AMOUNT,

ACCOUNT SUMMARY, INVOICES, REFERENCE TO CONTRACT IF APPLICABLE

Mailing address where elaims can be sent: (Claims cannot be sent to the Division of Corpomtions)

H#B3B (F 5+ Su) Naples FL. 249

. ANGELA CHFRNTN, 483 19TH ST SW, NAPLES FL 34119

A claim against the above named corporation will be harred unless a proceeding to cnforce the ¢laim is commenced
within 4 years after the filing of this notice.

/4’/15&@ C/u:,mm W @-ﬂ

Printed Name of the Person Filing Signaturt of the Perton Filing

Fee: No charge if included with Articles of Dissolution. H filed separately $35,00
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