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COVER LETTER

TO: Amendment Section
Division ot Corporations

Dissolution of Florida Corporation

SUBJECT:

PHIDOSI298
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are subnutted for filing.

Please return all correspandence concerning this matter to the tollowing:

Craiger Seheuer

(Name of Contact Persom)

learian Associales. Inc

(Firm/Company)

P 21632

(Address)

Sarasota, 11, 342706

(Cuy/State and Zip Code)

For further information concerning this matter. please call:

Craiger Scheuer (U401} 3398187
at

{Name of Contact Person) {Arca Code) (Davume Telephone Number)
Enclosed is a check lor the following amount:

O 535 FFiling Fee  w $43.75 Filing Fee & 03 $43.75 Filing Fee & 0O $52.530 Filing Fee,

Certificale of Status Cerufied Copy Certificate of Status &
(Additional copy is Cerutied Copy
enclosed) (Additional copyvas
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
7.0, Box 6327 Clitton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF DISSOLUTION

Pursuant o section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently tiled with the Florida Department of State:

1000033298

FIRST:
ICARIAN ASSOCTIATES INC.

The document number of the corporation (il known):
G252 R

SECOND:
6/25/201%

The date dissolution was authorized:
(no mare than 90 days ahter dissolution Hile date)

THIRD;
Eflective date ol dissolution iff applicable:
Note: |Fthe date inserted in this block dues not meet the applicable statutory fiting requirements, this date will

not be listed as the document’s eftective date on the Depariment of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)
a Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement must be separarcty provided for cach voring group entited

to vore separately on the plan 1o dissolve:
The number ol votes cast for dissolution was sulficient for approval by .
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Csident or othgeGlicer - it diteators or otlicers hase pot been selected, by

- il'in the hands ot a receiser, trustee, or other court appointed Tidaciary, by
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Craiger Scheuer
t 'yped or printed name of person signing

Managing Partner
{'Title of person signing)




