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. . - COVER LETTER’ - 4

TO: Amendment Section
Division of Corporations

COYALINC.
SUBJECT:

P 000046430
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Rochelle Fricdman Walk

e 2
(Name of Contact Person) = =
@ i
ALGIS Law l'_’g {::_::.;
- N ) Z
(Fim/Company) o
i . n)
615 Channelside Dr Ste 207 =x
~S
{Address) o
o
Tampa FL 33642
(City/State and Zip Code)
For turther information concerning this matter. please catl:
Leita Ros 813.999-0199
at {
(Name of Contact Person) {(Area Code)  (Dayvtime Telephone Number)
Enclosed 1s a check tor the following amount:
= 535 Filing Fee [ S43.75 Filing Fee & [ S43.73 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status Ceruified Copy Ceruticate of Status &
(Addiuonal copy 1s Certitied Copy
enclosed) (Additional copy 18
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following aruicles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

COY AL INC.

P14000046439

The document number of the corporation (1f known):

9/15/2023

The date dissolution was authorized:

Effective date of dissolution if applicable:
(no muore than 90 davs after dissolution file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will

not be listed as the document’s eftective date on the Department of State”s records.
Dissolution was approved by the sharcholders. in the manner required by this chapter and

the articles of incorporation,

0% :21Hd 92 435 ¢21z

P

S1ZNAlUre: Yaron Aveam: (Sep 162023 60:09 GMT+3)
{By a director, president or other officer - if directors or officers have not heen selected. by

an incorparator - if in the hands of a receiver. trustee. or other coutt apponted fiduciary, by

that fiduciary)

YARON AVRAMI

(Typed or printed nume of person signing)

rector

{Title of persen signing)



Notice of Corporate Dissolution

This notice is submitied by the dissolved corparation named below Tor resolution of payment of unknown claims

agiinst this corporation as provided in s, 6071407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

, o C COYALINC
Name of Corporatton:
The above named corporation is the subject of dissolution and the effective date of a dissolution is: 09/25/2023

(date filed with the Depe if date spectlied in the Aricles of Dissolution)

Description of information that must be included ina clainy

[. A Description of the niture of the claim
2. The amount of the chym B W
™o o
. —ia
-
3. The date the claim was incarred Mmoo 2
. N . o Syt
4. The name and address of the clammant n e
0
X
ra
-
o

Mailing address where written claims can be sens: (Claims cannot be sent to the Division ef Corporations)

615 Channelside Dr Ste 207

Tampa, FL 33602

A claim against the above named corporation will be burrcd unless a proceeding w enforee the cluim is commenced

within 4 vears afier the filing of this notice.

i

Yargn Avranu (Sep 16, 202300 09 GMT-3;
Signature of the Person Filing

YARON AVRAMI

Printed Name of the Persen Filing

Fee: No charge if included with Articles of Dissolution. 1f filed separately $35.00



