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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

Rpril 21, 2015

LAVRES SUPPLY INC
8503 KW 124 ST
MIAMI, FL 33175

SUBJECT: LAVRES SUPPLY INC
REP: P13006030675

We raceived your electronically transmitted documsnt. However, the.
document has not been filed. Please make the following correctiocns and
. refax the complete document, including the electronic filing cover sheet.

The document must state the date the dissdlut;ion was authorized.

Please return your document, along with a sopy of this letter, within 60
days or your filing will be considered abzndoned.

If you have any questions concerning the filing of your document, please
eall (B50) 245-6050.

Darlene Connell FAX Aud. #: H15000094692
Regulatory Specialist -IIT Ietter Number: 315A00008002

D EFRZ2 PY 501

P.0 BOX 6327 - Tallahassee, Florida 32314




=L,
'
#2138 P.002/003

93/03/2033 06:21
H150000946 92

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Deparimant of State

FIRST::_
LAVRES 50%".40(,5/ -
SECOND:  The document number of the corporation (1fknown) PLB 0008306_73-
THIRD: The date dissolution was authorized: L'\ - QO il \6
Effective date of dissolution if applicable:
: (R0 more than S0 days aller dissolution file date)
FOURTH: Adoption of Dissolution ({CHECK ONE)

G/Dissolution was approved by the sharcholders. The number of votes cast for dissciution

was sufficient for approval.

O Dissolution was ap{:rové‘d by the sharcholders through voting groups

The following statement must be sepurately provided for each voring group entitled
to vote separarely on the plan fo dissolve: .

The number of voles cast for dissolution was sufficient for approval by

(voring group)
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&1 or other oilieer - i direciars or ofticery Buve nol been seiected. by
¢ iy the hands of'a receiver. trusiee. or other coun agponted fiducinn, by =

‘o1 incorporator - it
that fiduciary)

Lizaed Lws @U/mam

{Typed or printed name of person signing)

/ch’-S'/d&WT“

(Title of person signing)
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