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COVER LETTER

TO: Amendment Section
Division of Corporations ‘

Articles of Dissolution

SUBIJECT:

PHOOOOOT 1 749
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are subitted for filing.
Please return all correspondence concerning this matter to the tollowing:

135 Newlin

(Name of Contact Person)
SMILEY DOLPHIN ENTERPRISES.INC,

(Firm/Company)
1472 Colony Phaey

{ Address)
Veniee, FIL 34292

(Cry/State and Zip Code)
For further information concerning this matter. please call;
[ Newlin (923)899-6U33
at (

(Arca Code)  (Davtime Telephane Number)

(Name of Contact Person)

Enclosed is a check for the following amount:

035 Filing Fee T $43.75 Filing Fee &8 $43.75 Filing lee & }ﬂ $52.50 Filing Fec.
Certiticate ol Statas Certified Copy Certificate of Status &
(Additional copy 1s Certified Copy
enclosed)

(Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Seetion

Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
2061 Executive Center Clirele
Tallahassee. ', 32301

Tullahassee. FI. 32314



ARTICLES OF DISSOLUTION

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

FIRST:

The name of the corporation as currently tiled with th Florida Department of State:
SMILEY DOLPHIN ENTERPRISES | INC

SECONI:

PO T E749)
e document number of the corporation (if known)
THIRL):

I'he date dissolution was authorized \/ R /[9\@ IO!
/al(o [21o19

1|\n more than B0 davs after cl!-.snlmlnn lite date)
Note: [Fhe date inserted in this block does not meet the applicable stautory tiling requirements. this date will
not be listed as the document’s etfective date on the Department ol Stale™s records

Eftective date ot dissolution i applicable

FOURTH: Adoption of Dissolution {CHECK ONI-}

O Dissolution was approved by the sharcholders. The namber of votes cast Tor dissolution
was sulticient for approval

m Dissolution was approved by the sharcholders through voting groups.

The following statement nust be separately provided /m cach veoring group entitled
1o vore separately on the plan 1o dissolve:
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(,_:._ -
Ihe number of vores cast for dissolution was sufticient for approval by . =
1}s Newhin t.-' .%‘ l
i ag
Tt i
1voting group) o =
< . P
E=ons
= <3

U
Signature: ' MQAJ _

By adirector, preaidint or other officer - indircctors or officars have ot been selevied, by
an incorporator - H g the hands of a receiser, trustee, or other court appointed Nduciary. by
that 1kduciaryy

S Newlin

(Tsped or printed name o persen signing}

Director

(Title of person signang




Filing Fee: $35
Notice of Corporate Dissolution
This netice 15 submitted by the dissolved corporation namued helow for resolution of payvinent of unknown claims
against this corporation as provided in s, 607 1407 F.S,
This "Natice of Corporate Dissolution” s optional and is not required when liling a voluntary dissolution,

SMILEY DOLPHIN ENTERPRISESINC,
Name of Corporation: i

Date of dissolution will be the date the dissolution is iled with the Department of S1ate or as
specilicd in the Articles of Dissolution.

Desenption of information that musi be meluded inaclaim:

Fegal Proot of a Claim.

Mailing address where elaims can be sent: (Claims cannat be sent 1o the Division of Corporations)

472 Colony Place Venice, FLL 34292

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears after the filing of this notice.

D.S. Newlin

Printed Name o the Person Filing ¢ Person Filing

Fee: No charge if included with Articles of Dissolution.” If filed separately $35.00



