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11‘0" Amendment Section

SUBJECT

. COVERILETTER £:'" =0

e D1v131on of Corporatlons _ B

DOCUMEN’T NUMBER:

Dl‘folu‘llor\ o@ Qur‘-vom_,l'ob (lorcﬂlfil)

POOIQOOOS’% &s—'

The enclosed Artlcles of Dlssolutlon and fee are submltted for fi llng

n—..

“*'“*"""" et Lazzardu* =

(Name of Contact Person)

Dd:,ow by _Dawn I_m_c,,

( Flrm/Comrlany)

U('Z—EZ Sou\uf\, l:mnklmlcp S'l‘

Sa\ﬂ‘\' Aususting,

(Address)

l

PL' 520'61 5

"l’or further'information concerning this matter, please call:

_@lty/State and le Code)

1

:

MAlLiNG ADDRESS:
Amendment Section

Dmsuon of* Corporatlons g

PO-Box- 6327“ )
Tallahassee, FL 323 14

(Name ol Contact Person) _; R

T ,_.”w_ . = sl

P

-z ﬁ.,‘__

i - - :“‘.ilﬁ-“j 't 3 .. » . R _‘“ &
$35 Fllmg Fee l’_'js43 75 Flllng Fee & [j$43 75 Flllng ee & Dssz 50 Flllng Fee i
Certificate of Status

t.‘l

ST T
el

‘ at(ﬁqo’-l ) _qus - 9793

§ :(Area Code & Day{ume Telephone Number)

Certified Copy . Certificate of Status &
(Additional cop_y.';is Certified Copy
enclosed) - . (Additional copy is
S enclosed)
STREET ADDRESS:

- ;Amendment Section
Dmsmn of Corporations

‘__ ok JCllfton Building .
B *266! Executlve Center Circle

Tallahassee FL 32301
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R T ARTICLES OF DISSOLUTION

. Pursuant to section 607 1401, Florida Statutes, this Florlda profit corporatlon submlts the following

. articles of dissolution:

The name of the cofporatibﬁ as currently filed with the Florida Deﬁartment of State:

Dee i bu Down dne,

" FIRST: -

SECOND “The document number of the corporatlon (if known): PO q OOQ o 5 4g 85

bl24]09.

(- ‘THlRD' ; The ﬁle date of the articles of mcorporatlon =1 L

AR . L L r o o

_ FOU RTI_1 (CHECK AT LEAST ONE BOX) e oo ' .
P e i o o Ten
. )Zl None of the corporation's shares have been issued. =&
' 2
Ty
E The corporation has not commenced business. ?,;:ai
{JE:'.‘:
. ~.FIFTH: - No debt of the corporation remains unpaid. . o }i’{&ﬁ}
. .SIXTH: _. The net assets of the corporation remaining afier wmdlng up have been dlstrlbutgi? __":

: &

to the shareholders, if shares were issued. ]
"_SEVENTH:  Addjtion of Dissolution (CHECK ONE) o |
m A majority of the incorporators authorized the dissolution.

- D A majority of the directors authorized the dissolution.

. Slgnature L /(Aﬁau
e - {By a'director, president or other officer - |f
in the hands of a receiver, trusteefor oiher

i
b

ppoinied fiduciary. by that fiduciary.)

Daw N La ZZa (A

{Fyped or printed name of person signing) -

.Pfcé_fdvnH Ov\mc,(

. (Title orl‘erson SIENINg)

' Filing Fee: $35 _

90:1 Hd 1ZNnr o1

o * Lt A -
tdrs Or officers have not been selected. by an incorporator - if ™~
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‘ ’.'_ wnth1n4years aﬂer the ﬁlmg ‘of this nonce S e L T T

T - " Notice of Corporate Dissolution
Thns notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporatlon as provided in s. 607 1407, F. S R

i Thl§ “Non’ce of Corparaie Dissolution" is optlonal and is not required when F Img a volunlary dissolution:

Name.-of iCorporation: D(-QCSY bu ' DOI UH\LJ. j}‘Q.

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

Descrtptmn of mformanon that must be included in a clalm

7-h<-' (‘nrmmd'o}» Y]Q,Wf dltﬂ buémcéS J”\Qd

: CNO\O\\{(Q - OY “C.XQ{;Y\%(.S :I-"L V\zUIS o e

Ihm:YAtJ oD 5\1\\\(1.. with  an EmoloUe/r
Account C)r\amy, Fovnm.

Maﬂmg address where clalms ¢an be sent: (Clanms cannot be sent to the Dlwsnon of Corporatmns)

- - - -

Dauon Lazaa Yo, <
WLoz2 S Erankhma, St
Sont Mguf;ﬁri@/, L 32002

b ) ' 1
[ N T AR IR . _~—_.‘ L

" A'chim agmnst the above named corporation w;il be b'lrred unlcss a pmceedmg 0 enforce lhe cla:m is commenced a

el + T

- — — - - < - sy -

Dawn Lazzaves

Printed Name of the Person Filing Signature of IWerstﬁ@ng

- . - -
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- L Fee: No chiarge if included with Arrtl"c!gs of [iis;énlu_t'inn. If ﬁlgﬂjééparﬁtely T$35.00A2
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