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COVER LETTER

TO: Amendment Section
Division of Corporations

MEMORIES BY NURYS [NC
SUBJECT:

P1000005RE06
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec arc subm

Please return all correspondence conceming this matter t

NURYS GONZALEZ

it

cd for filing.

b the following:

{(Name of Contact Persah

MEMORIES BY NURYS

-

)

INC

(Fimy/Company)

6480 FALCONSGATE AME

(Address)

DAVIE, FL 33331

(City/State and Zip Cade)

For further information concerning this matter, please ca

NURYS GONZALEZ
at (

954-H73-8745

{Name of Contact Person) (Al
Enclosed is a check for the fotlowing amount:

® $35 Filing Fee O $43.75 Filing Fee & O $43.75 Fi
Cerulicate of Status Certilied

(Additiona

cnclosed)

MAILING ADDRESS:
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

opy

rca Code) (Daytime Telephone Number)

ing Fee & U $52.50 Filing Fee,

Certificate of Status &

copy is Certified Copy

{Additional copy 1s
cnclosed)

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassce, FLL 32301



FLORIDA DEPARTMENT| OF STATE
Division of Corporations

January 4, 2018

NURYS GONZALEZ
6480 FALCONSGATE AVE
DAVIE, FLL 33331

SUBJECT: MEMORIES BY NURYS, INC.
Ref. Number: P10000058806

We have received your document for MEMORIES BY NURYS, INC. and your

check(s) totaling $35.00. However, the enclosed
and is being returned for the following correction(s):

Please have a officer or director sign the dissolution.

document has not been filed

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 af your document, please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Lett
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Pursuant to section 007.1403, Florida Statutes, this Florida pn

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The number of votes cast for dissolution was sy

ARTICLES OF DISS¢

The name of the corporation as currently filed

MEMORIES BY NURYS INC

DLUTION

fit corporation submits the following articles

with the Florida Department of State:

The document number of the corporation (if kg

The date dissolution was authorized:

P100GO058806
10Wn):

12/19/2017

Eftective date of dissolution it applicable:

12/31/2017

Note: [ the date inserted in this block does not meet th

not he listed as the document’s effective date on the Deg

Adoption of Dissolution (CHECK ONE)

(no more than 90 days after dissolution file date)
: applicable stawitory filing requirements, this date will
artment of State’s records.

a Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was sufficient for approval.

U Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately pr
to vote separately on the plan to dissolve:

ovided for each voting group entitled

{ficient for approval by

tvoting group)
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(y a dircclor, president or Liher officer - il’(lirccml‘std_[;oﬁliccrs have not scﬁ%g’é@, byagd kY
an incorporator - itin the hands of a receiver, vustee,[or vther court appointed diry, by Ff‘g
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(Typed or printed name uof person sig

PRESIDENT

it

ng)

(Tie of person signing)




