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Auguat|{ 14, 2012

ATLANTIC COMPLETE BERVICE INC [ﬁ“m““
5920 SW 113 CT :

MIAMI,! FL 33173

SUBJECT: ATLANTIC COMPLETE SERVICE INC
REF: P1000042778

ived your electronically trhnsmi

; rted document. However, the

doc t has not been filed. Pleape make the following corrections and
refax the complete document, 1ncluﬁ1ng the electronie filing cover sheet.
The c

rent name of the entity 1s as re

Ferenced above. Please correct
ument accordingly. :

return your documant, alon 'with a copy of this letter
days dr your filing will be consi red abandoned.

, within 60
If you have any questlionsg concarnyng thie filing of your documant, please
¢all (850) 245-6050. X

Darlene Connell

gFAx ud. #: H12000203625
Requlatory Specialist II | Lettpr Number: 412200020909
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ARTICLES OF D}SSOLUTION
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Purspant to section 607.1403, Florida Statutes, t]iais Florida profit corporation submits the following articles
of dissolution: f
FIR$T: The name of the corporation as cMy filed with the Florida Department of State;
. ' ' —
/?T/A?n%a ﬁmgéTe &z-u;c‘.@ _ _AL
SEQOND:  The document number of the cor;!aomtiOn (if known): P l ‘D D D D LjZ"I 1 8
THIRD:  The date dissolution was authorized: % l 15|12
Effective date of dissolution if applicablef .
S (no rocre than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)
Dissolution was approved byiﬂxe stw'l’.holdcrs. The number of votes cast for dissolution
. was sufficient for approval. '
[} Dissolution was approved byu the shagholders through voting groups.
The following statement must.be isepara!e ly provided for each voting group entitled
10 vole separately on the plan to dissolvy:
The number of votes cast for dissplution yas sufficient for approval by 3,: 5 ;:;
' e Z o
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(voting group) Rig T B
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Signature: L A :
(By a difertex, presidont or other gificer - if diroctors or officers have not been selected, by
0 INCOrporaton - i @ of 2 reociver] brusies, ar other count eppointed fiduciary, by
that fiduciary) ;
- [// T2 é}; Az 2/E28
{Typed o printad dame of pogson signimg)
/Ze 57 aé -7 -z/
(Title of person signing)
Filing Fee: §33
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