O 12/12/2027 1:35 Piy 14154847068 -+ 18506475360
Division of Corpomgs

epartment of State

Division of Corporations
Electronic Filing Cover Sheet

Il

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below? on the top and bottom of all pages of the document.

(({H220004 17902 3})))

A

H220004179023ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-63880

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003653 h
Phone 1 (561)694-8107 -
Fax Number : (561)214-8442

DISSOLUTION OR WITHDR AWAL
2IHC INC.

iCcrliﬁcalc of Status

|Ccrﬁﬁcd Copy

lP;lgc Count

[ T e =m0

Il?.stinmlcd Charge

PH h:145

£

27706C 12

Electronic Filing Menu Corporate Filing Menu Help \

of 3

2€:8 My <1930

ietilcovrese



O 12/12/2027 1:35 2 14154847068 2 18506176380

ng 2 of 3

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 corporation as currently filed with the Flonda Department of State
21HC Inc.
. . . P 14000050479
SECOND:  The document number of the corporation (if known):
. . . November 30, 2022
THIRD: The date dissolution was authorized:
TR . .. . December 31, 2022
Effective date of dissolution iIf applicable:
(no more than 90 days after dissolution file date)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, 1hisgam will
not be listed as the document’s effective date on the Department of State's records. =
o T
FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapter-and
the articles of incorporation. =3 =
= 1t
o P
D
~

Signature:
{By a director, presid

&n incorporator - ifi
that fiduciary)

or other officer - if directors or officers have not been selected, by
¢ hands of a receiver, trustec, or other court appointed fiduciary, by

Craig Jensen

{Typed or printed name of person signing}

President

(Title of person signing)

Filing Fee: 335
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Notice of Corporate Dissolution

[his natice 1s submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 6071407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing o voluntary dissolution

. . 211 1ac.
Name of Comporation:

The above named corporation s the subject of dissolution and the effective date of a dissolution is
December 31, 2022

(date filed with the Dept if date spevitied in the Articles of Dissolusions

Description of information that must be included in o claim:

Name of claimants, date of claim, cvent giving rise 1o the ckiim, amount claimed, and name. address and

telephone number of contact to whom the company should reply regarding the claim

I 340 ZZTZ

b o,

P
L

[

L &I
oy
N

Mailing address where written claims can be sent: (Claims caanot be sent to the Division of Cor porations)

Craig C. Jensen

611 South Fort tHarrison Avenue #3357

Clearwater, Florida 33756-3301

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

Craig Jensen @ ‘L;
ﬂ-u M’\
Printed Name of the Peison Filing

§|Ln.ﬂur U‘Tb_f’f’cr\m\ Filing

p———

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



