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TO: Amendment Section
Division of Corporations

SUBJECT: ___ /D /Siiﬁlm__Car@ﬁcﬁﬁﬂ;\

DOCUMENT NUMBER; __/~ L30000 62 (22,

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

Please return all correspondence concerning this matter to the following:

7);9-/\} _Fosi.

(Name of Contact Person)

Mﬁﬁmgm%a SEL
(Firm/Company) ‘

Y1) TPQwa’r} we KN

(Address)
_Em_ﬁm Resol, FL 233067
(Clty/State and Zip Code) |

For further Information concerning this matter, please call:

| _D&u& e at(£77 ) 598 42U

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

Q §35 Filing Fee &1 $43.75 Filing Feo & O $43.75 Filing Feo & [ $32.50 Filing Fee,

Certificate of Status  Certified Copy - Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Amendment Section . Amendment goct;lon
Division of Corporations Division of Corporations - -
P.O. Box 6327 Clifton Building
Tellahasses, FL 323 14 2661 Exeoutive Centor Circle

Tallghasses, FL 3230]



Pursuant to section 607.1401, Florida Statutes, this Florida proﬁt corporation submits the following
- articles of dissolution: : . Ce e .

FIRST:

SECOND:
THIRD:
FOURTH:

FIFTH:
SIXTH;

SEVENTH:

Signature:__ JM ﬂ %ﬂ—: o : ,.;..f'“-‘gb""

 ARTICLES OF DISSOLUTION .

.- - earee -

The name of the corporation as currently filed with the Florida Department of State:

D ADAMS SFL ITRNC
The document number of the corporation (if known): __P_B_QQQQ(Q_QG L

/- A5 2013

The file date of the articles of incorporation:
(CHECK AT LEAST ONE BOX)

QJ None of the corporation's shares have been issued.

M The corporation has not commenced business.

No debt of the corporation remains unpaid.

The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were {ssued. :

Adoption of Dissolution (CHECK ONE)

! . . ) o, —
& A majority of the incorporators authorized the dissolution, . =21+~
QA majority of the directors authorized the dissolution. = i
i -‘- 1“””
R

resident or ather offlcer - if directors or officers have not been selected, by an incorporator - if

(By (] dlrccmr,
fp 8 recejver, trustes, or other court appomted ﬂduclary, by that fiduciary.)

in the hands o

Dlann&. C lﬂ(c{a,m S

(Typed or printed name of person signing)

(Pr es1d p@ e
(Tie of Person Signing) ’

R



Notice of Corporate Dissolution ,

This notice is submitted by the dissolved corporation named below for resolution of paymeht of unknown claims
against this corporation as provided in s. 607.1407, F.S.

" This "Notice of Corporate Dissojution" is optional and Is not required when filing a volunta;y dissolution.

Name of Corporation: D /:}D/'}m S S FL— IN C _

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

Déscription of information that must be included in a claim:

T he C’omf)/cmn/ ALY NO /cwqe\- /?ﬂ%m(
f‘() (Df-)“( ﬁ’or ‘Hae ma tfea ce F‘coeS ol
Hhe 4A¥ ASSescments. And the Comnﬁm‘\’
would WKe o g 1ye i+ baoK Yo the
Resort 4o "56” +0 Somcbod;/ else.

Mailing address where ¢laims can be sent: (Claims cannot be sent to the Division of Corporations)

Diane_ ADAMS _
/2499 0ID NEW Bard KD
ChoCowmmit?, NC 27817

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after tha ﬁ'-ng of this netice,

j),a,mt C Ac{ams __LQMCWW

Printed Name of the Person Filing Signature of the Person Filing




