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FLORIDA DEPARTMENT OF STATE
Division of Corporatlons :

May 18, 2011

IRVING DERKSON

DERKSON ENTERPRISES INC

3484 SOURCES BLVD #247

DOLLARD DES ORMEAUX, QC, HPB-1Z9

SUBJECT: DERKSON ENTERPRISES, INC.
Retf. Number: PO7000112776

- ke, . T . ———

C e L wh et etded

We have received your document for DERKSON ENTERPRISES, INC. and your

check(s) totaling $35.00. However, the enclosed document has-not been filed

-and is being returned for the following correction(s):

Please show month, date and year the dissolution was authorized. Also, indicate
the mailing address where claims can be sent on the Notuce of Corporate

Dnssolutlon

Please return your document, along. w:th a copy of th|s Ietter W|th|n 60 days or

your filing will be consndered abandoned

If you have any questlons concernlng the flllng of your document please call

(850) 245-6892.

Tina Roberts
Regulatory Specialist Il

www.sunbiz.org

Letter Number: 611A00012278
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COVER LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: ~No DA S Se\Wwes A F Re R\DA P Ry Lo per FL"\ e

DOCUMENTNUMBER: T @M O0oo\\211¢

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

IR T o U

Please return all correspondence concerning this matter to the foliowing:

TLRVING DERKSeR
(Name of Contact Person)

d ‘

D ERKSon ERNTERPRISES, NG DBBA (Hic AwNings

{Firm/Company)
DM EMY Souvrers Boul. wo2amn
(Address)
Qe WARD DEs opmeaux R C, . NAB \ZQ
(City/State and Zip Code) g

For further information concerning this matter, please call:

A-RUIiG DERKS e at( Bob ) 436 -1314
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[A$35 Filing Fee (1$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




T

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:
DV ELRESOY E Rl SEL©RVSE S | oL,
SECOND: The document number of the corporation (if known): P © Voo VWA T T 6
i
THIRD: The date dissolution was authorized: . ™~ G\Jf’/ HONO
Effective date of dissolution if applicable:

FOURTH:

SAN \/ 20\W
Adoption of Dissolution (CHECK ONE)

{no more than 90 days afier dissolution file date)

B/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[:] Dissolution was approved by the shareholders through voting groups.

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

{
The number of votes cast for dissolution was sufficient for approval by
-t -
il 1 N
(voting group) - g s
% l_. &
r.\.q.” ) ‘P x‘.‘J L
e E e,
S Ee
Sh—————— - -~
Signaturc: W&r’ = C_Jl
{(By a director, president or other officer - if directors or officers have not been selected, by vrﬂ
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)
TRV G O ERES N
(Typed or printed name of person signing)
S\ REe~xo=
{Title of person signing)

Filing Fee: $35




