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COVER LETTER

TO: Amendment Section
Division of Corporations

COSTANTINI JEWELERS INC
SUBJECT:

P 110000908
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 1o the following:

CAROLINE LARSON

(Name ol Contact Person)

EARSORN ACCOUNTING GROUP

(Firm/Company)

901 KINGSPOINTE PARKWAY STE 17

{Address)

OREANDO 1L 32819

{City/State and Zip Code)

For further information concerning this siatier, please call:

FERNANDO C GOMLES ( 407 3703086
at

{(Namv of Contact Person) {Area Code) (Davitime Telephone Number)
Enclosed is a cheek for the following amount:

= $35 Filing Fee 03 $43.75 Filing Fee & [0 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certifivd Copy Centificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
cnelosed)
Mailing Address: Street Address:
Amendment Seetion Amendment Section
Division ol Corportions Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallabassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL. 32303
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ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

ol dissolution:

FIRST: The name of the corporation as currently filed wath the Florida Departiment of State:
COSTANTINIJEWELERS INC

PEHOOOO90 K9S

SECOND:  The document number of the corporation (if known):
017312020

THIRD: The date dissolution was authorized:

l:ffective date of dissolution H upplicable:
{no more than 90 days afier dissolution file dawe)

Note: Iihe dae inseried in this block does not meet the applicable statutory filing requirements, this daie will

not be lisicd as the document’s effective dime on the Depaiment of Staie’s records,

Dissolution was approved by the shareholders. in the manner required by this chapter and

FOURTL:
the articles of incorporation. -
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{By a direvior, president or other officer - if direciors ar officers have not been selected, by
an incorporaior - if in the hands of 3 receiver, tnustee, or other count appainted fiduciary, by

Signatuie:
that fidue iy}

FERANDO C GOMES

(Typed vt printed name of peron signing)

PRESIDENT

(Tule of pervon signing)

Filing Fee: 835
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Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
agatnst this corporation as provided in s, 607.1407. F.S.

This "Norice af Corporate Dissolution” is optional and is not required when Aling a voluntary dissolution.

N . COSTANTINIJEWELERS INC
Name of Corpotation:

- Lo , . . .o . .. oo
The above named corporation is the subjeet of dissolution and the effective date of a dissolution 1s:

tdare tiled with the Dep. if date specificy in the Anicles ol Dissuhnion

Description of information that must be included in a claim:

THE COMPANY 1S NOT DOING BUSINESS ANYMORE.

Muiling address where written claims can be seat: {Claims cannot bu sent to the Division of Corporations)

300 NORTH OCEAN BLVDL STE 16HL. FORT LAUDERDALE, FL 3308

A claim against the above named corporation will he barred unless a proceeding to enforce the claim 1s commenced
within 4 years atter the Hling of this notice.

FERNANDO C GOMES ML/)

Printed Name of the Person Filing

Signamre of the Penon Filing

FFeer No churge il included with Articles of Dissolutton, 11 filed separateiy $35.00



