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COVER LETTER

TO: Amendment Scction
Division of Corporations

/ . _
SUBJECT: 47/519()43 //@/@f \ —ﬁ/w? /('jmé,\q‘iﬂ’b
DOCUMENT NUMBER: ?W/j o055 2397

The enclosed Articles of Dissolution and fec are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

/ / jy/ / Al

{Name Uf(.OI'IIdCl Pt.rson)

///w/ /7&47}» /2//:4/*5

(Firm/Company}

J419 B Sovants

{Address) \

Jpll Fl 23333

(Citv/State and Zip Code)

For further information concerning this matter. please call:

| |
%/ ’7/ %/‘71 e at Lg% 777? N Sﬁé}[

(Narm ol"(',onmu Person) (Area Code) (Davtime Telephone Number)

Enclosed is a check tor the foilowing amount:

335 Filing Fee Q1 843.75 Filing Fee & 0 343.75 Filing Fee & 0 $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(‘\cldmondl copy is Certified Copy
anloscd) (Additonal copy s
enctosed)

MALILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327

Talluhassee, FLL 32314

\ STREET ADDRESS:
, Amendment Section
]
|

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tajlahassee. FL 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 Lorpomuon as currently filed with the Florida Departinent of State:

%/‘” s i’ /%554" To oo ff////é/ NA_L«/IFJA/C/
SECOND:  The document number of the corporation (lflknow qD wsbr-ﬂ_‘l

THIRD: The date dissolution was authorized; 9 ' ‘%9 _/j

ffective date of dissolution if applicable:

{nu more than %0 days after dissolution file date)
Note: Ifthe date inserted in this bleck does not meet the applicable statutory iling requirements, this dute will
not be listed as the document s effective date on the Department of State’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

,Z/ Dissolution was approved by the sharehglders. The number of votes cast for dissolution
was sulficient for approval.

O Dissolution was approved by the sharehalders through voting groups.
—_—t

The following statement must be separately provided for each voting group entitled
to vote separatelv on the plan to dissolve:

The number ot votes cast for dissolution was suificient for approval by

{(voling group)

irector, president or Wpﬂlur - 1f'dxruu)m er officers hive nut been selected. by
ar u_orpuruur iTin the harfQs of  receiver. trustee, or other court appointed fiduciary, by

it Nduciary}

/)ﬁ/szé /4/@/&5

{Tvped or printed name of person mgmm_}

/ﬁﬂ %// 0

{ Iﬁh. of person signing)




Filing Fee: 835

Notice of Corporate Dissolution
This notice is submitted by the disselved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 607.1407, F 5.

This "Notice of Corpurate Dissolution” is optional and is not required when filing a voluntary dissotution.

| Yy,
7 +
Name of Corporation: vgﬁ/ﬁ 1 [’/,6’5 M,Qg@ (E‘ L‘lﬁ f}’ﬁf‘ A &(j’,j m oy F(_T

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolition.

Description of information that musi be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division ot Corperations)

2y Ao T
-1 L £7 3205

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

//7/ /%/%@C %///

Printed Nume of the Persoen Filing lL.I'l iure of' the Pesetn F :hng

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



