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To: Page3ofs

SURJIECT:

DOCUMENT NUMBER:

ﬁ?

2017-11-22 14:03:47 CST

12122023573 From: Kimnberly Laughiey

The enclosed Articles of Dissoli

I’lease return all correspondence]

| COVER LETTER .
-
—
. - -
TO: Amendment Sectionl| .
Division of Corporations = ot
™~ Ve
™~
OUADRLM COMPANILS INC. s
. -0
e
P13000064 143 . ¢
L <
tion and fee are submitted for filing.

Percy Olsen

il
Shappasd Mu'lin Richter & Hnmpmnl

toncerning this malter to the following:

(Name of Contact Person}
P

70 W. Madison $1., Floor 48

{IFirm/Company)

Chicago, 1. 60602

e =

{Address)

For further information concerir

(Cily/State and Zip Code)

Peroy Osen

(Name of Contact P&son)

Enclosed is a check for the folloy

ving amount:

g this matter, please call:

117 . 499- £HK)
at {

Ccrtiﬁcatc%f Status

(Area Code) (Daytime Yelephone Number)

0535 Filing Tee 01343.75 FJing Fee & 0 $43.75 Viling Fee & O $52.50 Filing Fec,

MAILING ADDRESS:

Amendment Section

Nivision of Corporatiol
P.O, Box 6327
Tallahassee, ¥I.32314

TL1 - RLTH1E Weiiers M bamir Quebene

Certified Copy Certificate of Status &
(Additional copy is Certificd Copy
enclosed) {Additional copy is
enclosed)
STREET ADDRESS:
Amendment Section

Divisian of Corporations
Clifion Building

2661 Exccutive Centzr Circle
Tallahassee, F1. 32301




To: Pagedol5 ! 2017-11-22 14 03 41 CST 12122023573 From: Kimberty Laughrey

ARTICLES OF DISSOLUTION

of dissolution:

d
)
™~
Pursuant to section 607.1403, Flarid:x{ Ktatutes, this Florida profit corporation submiis the following arlicles
g
£

J
Tar

|
FIRST: ‘I'he name of the corparation as currenily filed with the Flarida Department of State:

QUADRUM COMP.‘\N’{F; IC.

Ao . . F130000064143
SECOND:  The ducument numbetof the corpotation {if known):

THIRD: The date dissolution Was authorized: Novenber 82017

Effective date of disyclution if applicable:

{ms Diore thain 90 days afier dissoiution £le dwic)
Note: [t'ihe date inscnot'l in this block does ot meet the applicable stattory filing requircinents, this date will
not be Listed ns the documant’s effective date on the Depariment off Stats's records.

FOURTIT:  Adeption of Dissolution {(CHECK ONE)

W Dissolulion was ?.pprov::d by the sharcholders. The number of votes cast for dissolution
was sutficient fojapproval,

O Dissolution was nf:pro‘.'cd by the shareholders through voting groups.

The following s.rcr[emﬁ'! must be separately provided for each voting grovp entitled
o vote separately ol the plan to dissolve:
|

The number of votes gast for dissolution was suffieicnt for approval by

1

|
N!
Signature: i

(Ry a direetor, pregident or oller oflices - il directors or officers have not been scicaed, by
an incerpocuos - i @ the hands of & recciver, trusice, or other raurt appainted fiducizry, by
thet fich:ciary)

(> oling proup)

1lyas Aslam X

[U'ypéat or prinled name ol person sigaing

Direcine nf the Sele Shnrch'?;tiier

('Tite of person signing)

FLUM . AR Weltey Dlvwsr Daller




To; PageSof5

;
No

r
This notice is submitted by the dissolved,

2017-11-22 1403 41 CST

Filing Fee: 335

tice of Corporate Dissolution

carporation named helow for resolution of payment of unknown clhims

against this corporation s provided in 81607.1407, F.5.

This *Netice of Corparata Disselutiony lis optional and is not reguired when filing a voluntary dissolution.

Name of Corporation;

QUADRUM CO]N.‘ll]F"I;\N[ES INC,

Dute of dissotution will be the date mcldissolutiun is filed with the Department of State or as

speaiticd in the Articley of Dissolution,

Deseription of information that must beli
|

icluded in a claim:

- . i
Mailing address where claims can be sem

407 Lincoln Road, Suite 304, Miami Bewﬂ!
T

: {Claims cannot be sent to the Division ol Corporations)

FI, 33139

A claim against the abuve named corpdrt

within 4 years afler the filing of this natit

Hyas Aslam

|

|l

tior, will be harred unless a proceeding to enfosce the claim is conunenced

o

Prineed Nwne of die Perstn

. . ep x
Fee: No charge if inclu

PLAIS - 4 LT0I Wakkars K harer O lwat

Filing Signatore of the Persan iling,
-

ted with Articles of Dissolution. If filed separatcly 535.00

12122023573 From. Kimberly Laughiey




