1~

T1C 0000 53344

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] warr [] mai

{Business Entity Name)

(Document Number}

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIAURRATEART

400355871184



COVER LETTER

TO: Amendment Section
Division ot Corporations

DISSOLUTION OF ALDERMAN ROGERS.INC,
SUBJECT:

_ PLO00005 3778
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

TIM ALDERMAN

(Name of Contact Person)

Aoreomm) Cens Toc .

(Firm/C omﬁuny)

13016 MAKSH FERN DR

(Address)

ORLANDOUFL 32828

(Citv/Staie and Zip Code)

For turther information concerning this matter. please call:

{Name of Contact Person) {Area C(odc) (Daviime Telephone Number)
Enclosed is a check tor the tollowing amount:

= $35 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & T $52.50 Filing Fee.

Certificate of Siatus Certified Copy Certificate of Status &
(Addiuonal copv s Certified Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o scetion 607.1403. Florida Stawules. this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
ALDERMAN ROGERS. INC.

- . , . PIOOGOOS3TTR
I'he document number of the corporation (if known);

SEPTEMBER 15,2020

The date dissolution was authornized:

Eftective date of dissolution 1f applicable:

(no more than 90 davs atter dissolution file date)
Note: if the daw inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s etfective date on the Department of State’s records,

Dissolution was approved by the shareholtders. in the manner required by this chapter and
the aruicles of incorporation.

Signature: %/L L

{8y a director. pl“"\ldtnl br otherofifeer - if' dircctors or ofTicers Rave fiot been selected. by Y
an incorperaior - if in the hands of a receiver. trusiee, ar ether court appointed fiduciany, by -

that fiduciary}

TIM ALDERMAN

{Tvped or printed name of person signing)

PRESIDENT

('Titie of person signing)

Filing Fee: S35



