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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

MARSHA MENDEZ
125 GOINS DR
SEFFNER, FL 33584

SUBJECT: JOEMAR DESIGNS, INC
Ref. Number: P14000060412

We have received your document for JOEMAR DESIGNS, INC. However, the
document has not been filed and is being returned for the following:

There is a fee of $70.00 due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 021A00030819
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ARTICLES OF DISSOLUTION

Pursuant to section
of dissolution:

607.1403, Florida Statutes, this F lorida profit corporation

submits the following articles

FIRST:
SECOND:
by _ |
THIRD: U= -2 04\
Effective date of dissolution if applicaje. ; ! .
{no more than 9p days afler dissofution file dale)
Note: Ifthe date inscried in this block does not meer the dpplicable Statutory filing, requirements, this date wij)
nol be listed ys the documem’s etlective date op the Department of State’s records,
FOURTH:

Dissolution was approved by the shareho]
the articles of incorporation, 7
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ders, in the manner required by this chapter and
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ave not been selected, by
5 eiver. trustee, or other count appointed fiduciary, by
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Filing Fee: $35
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