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COVER LETTER

TO: Amendment Section
Division of Corporations

ROVASH INC.
SUBJECT:

PO8000025411
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence conceming this matter to the following:
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SHMUEL ITSKOVICH has o

= ro

{Name of Contact Person) oy ¥a)

-%_l-'- _ e

o =

(Firm/Company) e 2

AR )

17100 NORTH DAY ROAD, UNIT 1803 - =
(Address)

SUNNY iSLES BEACH, FL 33160

(City/State and Zip Codc)

For turther information concerning this matter, picasc call:

PHILIP MILLMAN ( 416 T736-4438
at

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

= $35 Filing Fee [] $43.75 Filing Fee & 5 $43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of States &
{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 The Centre of Tallahassuee
‘Tallahassee, FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION

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

FIRST: The nume of the corporation as currently filed with the Florida Department of State:
—1 m~J
ROVASH INC. 2B
I LW e R
- i
. ) o POS0000254 1 1 : A Ty
SECOND: The document number of the corporation (if known): i ~o oyl
THIRD: The date dissolution was authorized: __September 29, 2023 %) o THE
Tt = .
Lffective date of dissolution if applicable: . o) ‘g
(no mare than 50 days after dissalution filedaie)
Nate: If the dare inseried in this block dees not meet the applicable statutory filing requirements, this d@wiﬂ
not be listed as the ducurnent’s effective date on the Departinent of State's records. '
FOURTH:

Dissolution was approved by the sharcholders, in the manner required by this chapter atd
the articles of incorporation.

Docudigned by:
Signature:

ﬂ e
(Bys retarpprercadent or other officer - if directors or officers have not boen selected, by

an incorporatur - if in e hands of a receiver, trustes, ur other court rppoinled Aduciury, by
that fideciary)

SHMUEL ITSKOVICH

{Typed or printed name of persen signing)

DIRECTOR

(Title of peraon signing}

Filing Fee: $35
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