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COVER LETTER

TO: Amendment Section
Division of Corporations

DISSOLUTION OF CALCOGRAPHICS OF SFL INC
SUBJECT:

P 14000066504
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JOHN STRAHN

(Name of Contact Person)

(Firm/Companv)

2945 WINDSWEPT DR APT 202

{Address)

LANTANA, FL 33462

(Crv/State and Zip Code)

For further information concerning this matter. please call:

JOHN STRAIN I (3611 267-7915
]
..

{Name of Contact Person) (Arca Code) (Davtime Telephone Number)
LEnclosed is a check for the following amount:

& 835 Filing Fee O 84375 Filing Fee & U $43.75 Filing Fee & 1 §52.50 Filing Fee.

Certificate of Status Cerufied Copy Certificate of Status &
(Additional copy 18 Certified Copy
enclused) (Additional copy 1s
cnclosed)
MATLING ADDRESS: STREET ADDRESS:
Amendiment Section Amendment Seciion
Division of Corporations Division ot Corporations
P.0. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exccutive Center Curele

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flonda Statutes. this Florida profit corporation submits the tollowing articles
of dissohition:

FIRST: The name of the corporation as currently liled with the Florida Department of State:
CALCOGRAPHICS OF SFLINC
- . - . . . PIA000D66504
SECOND: I'he document nember of the corporation (il known):
- - . . . [ 17292017
HIRD: e date dissolution was authorized:
Etfective date of dissolution 1t applicable:
(10 more than Y0 davs afier dissolution file dale)
Nate: If the date inserted in this bluck does not mect the applicable statutory lling requirements, this date wili
noi he Disted as the document’s effective date on the Department of State’s reconds.
FOURTH: Adoption of Dissolution (CHECK ONIE)
w Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval,
O Dissolution was approved by the sharcholders through voting groups.
The following statement must be separately provided for cach voring group entitled
to vate separately on the plan o dissolve:
The number of votes cast for dissolution was suflicient Tor approval by
(voting protp) .
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Signatlure: XMW | ~ . "‘i
(Bya dir&(m. prosident or ethed utficer - it dircens or officers have not been seleatgld, by ~ iw:l
an incorpMratos - ifin the hands of a recciver, trustee. or other court appointed fiduciary, by L
that fiduciary) \': \ l‘;-:’)
o
JOHN STRAHN
(Typed o printed name of per<on signing)
PRESIDENT

{Title of person signing}




