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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

GREGORY OTTO

ISI| WHOLESALE HOLDINGS INC.
1900 NW 32ND ST

POMPANQ BEACH, FL 33064

SUBJECT: ISI| WHOLESALE HOLDINGS INC.
Ref. Number: P14000075856

We have received your document for I1SI WHOLESALE HOLDINGS INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 518A00022007

www.sunbiz.org

MNivricrrmnn nf MAarrmmratinrme . PO BAOAY 2997 Tallabhacecon Blaride 2991A4
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: LSI WHolESALE Molpiies INC

DOCUMENT NUMBER: | 1400007582

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

Ptease return all correspondence concerning this matter to the following

GreGoRy 0OTTo

(Name of Contact Person)

ICL WHoLESALE HolDiNG< Irc.
(Firm/Company)
\doc MNwl 3nnd ST
{Address)
orPhdo Bench., FL 330blL

(Citv/Siate and Zip Code)

For {urther information concerning this mater. please calk:

GREGOPY 010 a( bl -2bb-9384

{(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

% $25 Filing Fee 0 843.75 Filing Fee & U $43.75 Filing Fee & 0 $52.50 Filing Fee.
Certificate of Status

Certificd Copy Certificate of Status &
(Additional copy 1s Certified Copy
o~ i enclosed) {Additional copy is
o~ ';_:i enclosed)
x ;:ﬂ.—\ILING ADDRESS: STREET ADDRESS:
- S%mendment Scction Amendment Section
- 2 Fivision of Corporations Division of Corporations
:_‘_ P.O. Box 6327 Clifton Building
[ “’l'z_lllahassee, FLL 32314 2661 Executive Center Circle
o i

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
ot dissolution:

FIRST: The name of the corporation as currently filed with the Fiorida Department of State:
TSI iHolesalE HolornGs INC.

SECOND: The document number ot the corporation (if known): P“‘I oooo 75856

THIRD: The date dissolution was authorized: \‘1/ IS/ 1018

Effective date of dissolution if applicable: 0/‘51 2 018

(no more than Y0 days afier dissolution file date)
Note: If the date inserted inhis block does not mecet the applicable statutory filing requirements. this daie will
nol be listed as the document’s effective dale on the Depariment of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast lor dissolution
was sutficient for approval.

0 Dissolution was approved by the sharcholders through voting groups.

The following statement miust he separately provided for each votin

o group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sutficient for approval by
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By a direcior, president or ather afficer - if directors or officers have not been selecied, by

an incorporawer - if in the hands of & receiver. trustee, or other vourt appointed fiducisry, by
that Fduciary)

J’“‘/'{fjc'ffkt Z}%}Lﬁ

(Tvped l)r prin(cd name of person signing)

Signature:

P-’ ) {,L_u\i-

(Title of person signing)




Filing Fee: $35
Notice of Corporate Dissolution
This notice 15 submitted by the dissalved corporation named below for resalution of payment of unknown claims
against this corporation as provided in s. 6071407, I°.5.

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

Nume of Corporation: 151 WHolESALE HolDiNgs InlC

Date of dissolution will be the date the dissolution is fited with the Departmeni of State or as
specified in the Arrictes of Dissoluation.

Deseription of information that must be ancluded ina clam:

Maiting address where claims can be sent: {Claims cannot be sent o the Division of Corporations)

Gﬁt’:&oﬂ_{[ 0770
Voo NwW 23 nd ST
YorPAND BEAcH FL 33044

A claim against the above named corporation will be barred unless a proceeding to entoree the claim is commenced
within 4 vears ofter the filing of this notice.

v (J'Irujaw 01 ofafont .V /W -

E’fmlcd Name of the Person Filing Signature o the Person Filing

Fee: Nocharge if included with Articles of Dissolution, If filed separately 335.00



