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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G—CO&S O Uhiaum &% f*cickct C_OCD
DOCUMENT NUMBER: __ P\KOW\ES

The enclosed Articles of Dissolution and tee are submitted for [iling.

Please return all correspondence concerning this matter to the following:

Torve s \/ \( YU aiman

(Name !)I'\ijiacl Person)

Towrcd b &ulcmm P

(1 I‘IN/C{!TII[JHH)')

1320 A) bt Ny 5ok UT Y

{Address)

M .’ 33 <!

(Citv/State and Zip Code)

For further information concerning this matier, please call:

She Heloe, a( 325 Lel Five

(Nmne of CoMact Person) {Arca Code) (Daytime Telephone Number)
Iinclosed s a check for the following amount:

EI/_SSS Filing Fee Q843,75 Filing Fee & O S43.75 Filing Fee & U $52.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
(Addittonal copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREFET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. Il 32314 20661 Lixceutive Center Cirele

Tallahassee. FI. 32301



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 filed with the Florida Departiment ol Staie:

ém// Qlss i Fovids . o7
SECOND: The {Imumun number of the corporation (if known): /)// (}ﬂﬂg q 7 / 3 5
THIRD: The date dissolution was autharized: /—2,/2/,/20/ 5/
izfective date oi dissolution Happlicable: /‘;/“2// 20 /g
(o more than 90 days atter dissolution file daie)

Note: [tihe date ingerted in this block daes not meet the applicable statntory filing requirements. this date will
not be listed us the document’s effective date on the Department of State’s records.

FOUIRTH: Adoption of Dissolution (CHECK ONE)

Dhssoluiion was approved by the sharcholders. The number of votes cast for dissolution
wars sufticient for approval.

U Dissolution was approved hy the sharcholders through voting groups.

The folfowing statement must be separately provided for cach voting group entitled
to vote separately on the plan (o dissolve:

The number of votes cast tor dissolution was sufficient tor approval by

%mu/ B)’Q/}C{) So S//LL&A(J [cler

(vaiing group}

Signature: X (_E

(By wdirector, president or uther oflicer - it direetors or ofticers have not been selected, by
an incorprator = 100 the hands ol a receiver. trustee, or uther court appointed Aduciasy, by
that fiduviany)

Marme] Oranco

(Tvped on printed name of peison signing)

fhesident

(Title of person signing)
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Filing Fee: 835

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named helow for resolution of pavinent ol unknown claims
against this corporation as provided in 5. 607.1407. F.S.

This "Notice of Corporate Dissolution” 15 optional and is not required when filing @ voluntary disselution,

Name of Corporation: é /ZQQZ { 2/&12 71;&&4@_,[’42)_475{&) ()C'f)/‘:P :

Date of dissolution will be the date the dissolution is filed with the Deparinent of State or as
speciicd i the Artictes of Dissolution.

Description of information that must be included in a claim;
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Mailing address where claims can be sent: (Claims cannot be semt 1o the Division of Carparatides); f
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A clatm against the above named corporation will be barred unless a procecding to enforee the claim is comnienced
within 4 years after the {iling ol this notice.

——

Wamd branco )

Printed Name of the Persan Filing

Signatere ot the Person Fiting

Fee: Nocharge it included with Artictes of Dissolution. If filed separately $35.00



