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FLLORIDA DEPARTMENT QF STATE
IVISION OF CORPORATIONS
Section 607.1403, Florida Statutes, provides tor the dissolution of a corporation that has issued shares.
The document must be typed or printed and must be fegible.,

Pursuant to section 607.0123. Florida Statwies, a delayed effective date may be speeitied but may not be later
than the 90" day afier the date on which the document is 1iled.

NOTE: A Notice of Corporate Dissolution form is attached.  This notice pursuant o s, 607.1407. F.S. is
optional and is not required when tiling a dissolution. No additional fee is required i it is included.

FEES:

Articles of Dissolution S 33.00 {Includes a letter of acknowledgment)
Certified Copy (optional) S &75

Certificate of Stawus (optional) S 873

Send one check in the otal amount made pavable w the Florida Department of State.

Please include a letter containing vour telephone number, retumn address and certification requirements. or
complete the attached cover letter.

Mailing Address: Street Address:

Amendmuent Section Amendment Section

Division of Corporations Division of Corporations

2.0, Box 0327 The Centre of Tallahassee

Tallahassee, FIL 323143 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32305

For further information. you may contact the Amendment Section at (850) 245-6050.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBLER:

The encluscd Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matier to the followmg:

Nicuoas  CavaLLO

(Name of Contact Person)

0/'*\111 Lampshnd, S?étgfpy I4

(FimﬁCOmpun}’)

(441 ThMpRmo W AY

{Address)

BocA  RA70N FL 33484

(Citv/State and Zip Codue)

For turther information concerning this matter, pleasce call:

Mick — CavpcLo w(_56 | -886-8146

(Name of Contact Person) {Area Code) (Davtime Teivphune Number)
Enclosed s a cheek for the following amount:

[ $35 Filing Fee %543.75 Filing Fee & 3 $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certfied Copy Ceruficate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
cncloscd)
Mailing Address: Street Address:
Amendnient Scction Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tablahassee, FL 32303



FiHLED

ARTICLES OF DISSOLUTION 2023 A3 1 AM 6: 4y

ity

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporationsubmats ihe, following articles

- . —y ek ay [iF ST -
of dissolution: AL Aue ATZ
ALLANS SSEE, Fl
FIRST: The name of the corporation as currently filed with the Flornida Department of State:

Diane Lampshade Swudio

SECONID:  The document munber of the corporation (it known):

S0

THIR D The date dissolution was authorized:

Eltective date of dissolution it applicable:

{no more than Y0 Jdays afier dissolution fle date)
Note: [ the date inserted in this block dous not meet the applicable statutory Hiling requirements, this dute will
not be fisted ays the document’s effective date on the Department of State's records.

FOURTH: Dissolution was approved by the sharehobders, in the manner required by this chapter and
the articles of incarporation,

/ /
Signature: A )’//

{By a director, president or other ofticer - if directors or otficers have not been selected, by
an incerporator - iFin the hurds o a receiver, rustee, or other connt appointed fiduciar, by
that fiduciarn

Nicholis Civallo

I Typed or printed naune of person stgning)

President

1 Title of person signing}

Filing Fee: 835



