*
I

- L

[ P08 b000308LZ

R

— - 300159540083

(City/StatefZip/Phone #)

O rckue  [] war [] mat

(Business Entity Name)

01 TA09--D1026--009  ##35. 01

(Document Number)

Certified Copies Certificates of. Status

7
Special Instructions to Filing Officer:

Z W4 8243560

140
L

S
T
v
Wi

Office Use Only




COVER LETTER
TO: Amendment Section
Division of Corporations

susiect: FIrot Unidzd TnsSuranc€ Group, Tre. .
DOCUMENT NUMBER: P Ogowogog (ﬂ Q

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

~ Please return all correspondence concerning this matter to the following:

Vanin®. Ovan

ame of Contact Person)

Brst Unitked TNOWANCE (oroop , .
(Firm/Company) ' ;i,,?n,ﬁ %’g s
— | TE @ ™
(03277 MW 20 Teyr | ER
i (Address) o '%,n?,i;c =
Ty : oy o
7 (City/State and Zip Code) ‘o o
%T;‘ o]
For further information concerning this matter, please call: ¥

Yo Ovan .0, 734-2970

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: fgﬂ rcac\\/ P&ld It

[265 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & []852.50 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

P.O. Box 6327

Division of Corporations
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2009

YANIN AYAN 2ND ML
10322 NW 30TH TER
DORAL, FL 33172-5050

SUBJECT: FIRST UNITED INSURANCE GROUP INC.
Ref. Number: POB000030862

We have received your document for FIRST UNITED INSURANCE GROUP 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):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 409A00027989

Ty ot nr nfE P Aavmaratinamne PO BAYY 2907 Mallabhaoonns Bloavida 390914



ARTICLES OF DISSOLUTION
articles of dissolution:

FIRST:

oY VN

4 Y.
SECOND: The document number of the corporation (if mowﬁ):ﬂm&o&pg
THIRD: The file date of the articles of incorporation: __{ )25’2‘3 - 2 Q)@
: - ) -
T L "
FOURTH: (CHECK AT LEAST ONE BOX) A 2 .
e O e
B/None of the corporation's shares have been issued. :;)1; o
& i
B/The corporation has not commenced business. r':\?ﬂ :fa LWt
r- el - ’
oz
FIFTH: No debt of the corporation remains unpaid. ’%fr;\ =
pes
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)

ZI/A majority of the incorporators authorized the dissolution.

E/A majority of the directors authorized the dissolution.

(By adir

Signature: WU‘LL CU\(CLUJ
inthe h

or, president or other

cer - if directors or officers have not been selected, by an incorporator - if
s of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Naw ONOO

(Typed or printed name of person signing)

) /fegfd@q' / ;‘ I ofFfcey | DIrectov

Filing Fee: $35

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

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following



