41672021

SHIVED

15
%2

R.E}I

ida Department of State
Division of Corporations
Electronic Filing Cover Sheet

0471672021 09:5) FAX - & oo
Q 90115 i Col
or

1

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000152365 3)))

A0 0

H210001 52365348CZ
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Dwoing so will gencrate another cover sheet.

< " .

= I

. ST Division of Corporations

= AN Fax Mumber 1 (850)617-6388

x

wcy T

Efom:

(o) < Account Name  : BAKER & MCKENZIE

— Account Number : ©74222802135

o el Phone : {385)789-8900

x i Fax Number : {3@5)789-8953

— R ad

= e

= DISSOLUTION OR WITHDRAWAL o B

TIPY FLORID : X e
FLO A INC = ;’3 “H
|Cer1iﬁcate of Status 0 e L s
[Certified Copy 1 ] =L @ ?‘Tﬂ
[Page Count R 01 Ii w% I @
IEstimated Charge jl $43.75 II ‘:E ey
= W
\ /t\\
Electronic Filing Menu Corporate Fili\pg Menu Help

ApR 2 0 1021

DCOW-L

https-/iefila suntiz orgiscripts/eficavr exe 11



04/16/2021 09:51 FAX °

: 002/002
DocuSign Envelope ID: FCECEDB0-4423-4199-834E-01B7B72E3EA {{(H21000152365 3)))

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit-corporation submits the following articles
of dissoiution:

FIRST: The name of the corporation as currently tiled with the Florida Depariment of State:
Tipy Florida Inc.
- . . . P1100Q104760
SECOND: I'he document number of the corporation (if known):
. . . 04/15/2021
THIRD: The date dissolution was authorized:
Effective date of dissolution if applicable:
{no more than 90 days afier dissolution file datc)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document's effective date on the Depanment of State™s records.
FOURTH:  Dissolution was approved by the sharehoiders, in the manner required by this chapter and
the articles of incorporation. e
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Signature: lauiia. Helowna Cﬁh’u Branss Koingw,s

(By a director, president or other officer - if directors or officers have not been selceted, by

an incorporator - iFin the hands of a receiver. trustee, or other cowt appointed fiduciary, by
that fiduciary}

Glaucia Helena Castelo Branco Rodrigues

{Typed ot printed nasne of person signing}

Director

{Title of person signing)
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