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:ffff:ﬁ:.' ARTICLEY ©

T j Thename of this corporation is AJWHALEN, Inc. (the “Corporauon )

. LE I

E The Articles of Incorporation of the Corporahon were filed on Aprl 3, 2013, and .
S ;asst@ned DocumentNmnber P13000030180, .. ... s e .

ARTICLE 10

The dissolution of the Corporation was authorized by written consent adopted by the so!e
Shareholdcr of the Corporation on December 31, 2016. . Lo

ARTICLEIY
L o .Thedissolutionofﬂae(lorpomﬁon shall be effective as of December 31, 2016,

Dated this 31st day of December, 2016..

Lot ATWHALEN, INC.
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Notice of Corporate Dissolution
: . This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims |
- }agmnst this corporation as prowded in 8. 607.1407, F.S. "

' '_ 'I‘lus "Notice of Corporats Dissolution" is optional and is not required when filing s voluntary dissolution,

" . Nameof Corporation: EN, Ins.

- Date of dissolution will be the date the dissolution is filed with the Dcpartmmt of Stateoras
- . specified in the Arzicles of Dissolution, o :

- | Description of information that rmust be included in a claim:

. The identity and contact information of the person or entity asserting the clalm, & description of the basis for the claim,

S the date the cleim arose, the amount of the claim, and a deseription of the facts and circumstznces underlying the claim.

. . Mailing address whers cloims can be sent: (Claims cannot be sent to the Divislon of Corporations)

7835 Chese Meadows Drive Bast

- Jacksonville, Florids 32256
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