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JONES, JACKSON & MOLL, PLC

ATTORNEYS AT LAW
401 North 7th Street
Post Office Box 2023
Fort Smith, Arkansas 72902-2023

ROBERT L. JONES, JR. (1922-2004) TELEPHONE (479) 782-7203
RANDOLPH C. JACKSON® FACSIMILE (478} 782-9460
MARK A, MOLL

J. RANDALL McGINNIS

KATHRYN A. STOCKS* Sender's a-mail
MICHAEL T. NEWMAN** kstocks@ijimlaw

JOSHUA T. CARSON

December 30, 2014

* Licensed in Oklahoma
** Licensed in Oklahoma and Missouri

Florida Department of State
Amendment Section !
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Polpam Enterprises, Inc.

Dear Sir or Madam;

Enclosed please find the Cover Letter, Articles of Dissolution, and Notice of Corporate
Dissolution that have been prepared in connection with the above referenced entity for filing in
your office. Also enclosed is a check in the amount of $43.75 for the filing fee and Certificate of

Status.
Please contact me if you have any questions and thank you for your assistance in this
matter.
Sincerﬂy, 4 E ;
// ;ZWT/J
Kathryn A. Stocks
KAS/aw

Enclosures



COVER L

TO: Amendment Section
Division of Corporations

SUBJECT: Polpam Enterprisas, inc.

DOCUMENT NUMBER; 14000068468

The enciosed Articles of Dissolution and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Kathryn A. Stocks

(Name of Contacl Person)

Jonas, Jackson & Molt, FLC

(Firm/Company)

401 N. 7th Strest
{Address)

Fort Smith, AR 72901
(City/State and Zip Cade)

For further information conceming this matter, please call:

Kathryn A. St 5
ryn ocks at( 478 y 7827203

{Neme of Contact-Person) (Arca Code & Daytime Telephone Number)

Enclosed Is a check for the following amount:

O 835 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & C1 $52.50 Filing Feo,

Centificote of Status Certified Copy Certilicate of Status &
{Additional copy is Centified Copy
enclosed) {Additional copy is
enclosed)
+ MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.Q. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32304



ARTICLES OF DISSOLUTION

wie Gb

[ 3
Pursuont to section 607.1403, Florida Statutes, this Floride profit corporation submits the follgwing articles
of dissolution: U e
1 s
FIRST: The name of the corporation as currently filed with the Florida Department of S!i:fte::_l A
Polpam Enterprises, Inc.
SECOND:  The document number of the corporation (if known): P14000083468
THIRD: The date dissolution was nuthorized; __December 15, 2014
Effective dote of dissolution If applicable; 85 38 fling date
(no morc than 50 doys alier dissolutian fils dolc)
FOURTH:  Adoption of Dissolution (CHECK ONE)
¥ Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient {or approval.
Q Dissolution was approved by the shareholders through voting groups.
The following statement must be separarely provided for each voting group entitied
to vote separately on the plon fo dissolve:
The number of votes cast for dissolution was sufficient for approval by
{vuling group)
Signature: . Rl

on incorpornior « il in the hands of's recelvaor, trusice, gF othkr coun appoinied fiduciory, by
that fiduciary)

{Dy a dBecior, president or ather officer - if direciors or, “ cert have not been selected, by

Pamela G. Kally

{Typed or prinicd name of person signing)

Director/Vice President

{71tk of person signing)

Filing Fee: $35



Notice of Corporate Dissolution K

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This *Narice of Corporate Dissoluition" is optional and is not required when filing a voluntary dissolution.

Name of Corporation:__PelPam Enterprisas, inc.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolutlon.

Description of information that musi be included in a claim:

Name of Greditor

Address

Ampount Owed

Basis of Claim

Maling addrass where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Polpam Enterprises, Inc.

110 Wesl Seascape Drive

Port Salnt Joe, FLL 32456

A clatm against the above named cosporation will be barred unless a proceeding to enforce the clotm Is commenced
within 4 years afler the filing of this notice.

Pamela G, Kally ‘Ql‘__gﬁg/d )

Primed Name of the Person Filing Signnture ol the Person Flling i

Fee: No charge if included with Articles of Dissolution, If filed separately §35.00



