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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 8, 2015

FILINGS, INC.

¥

SUBJECT: SHIFT SERVICES CENTER, INC.
Ref. Number: P14000088810

We have received your document for SHIFT SERVICES CENTER, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check one of the boxes in section four.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 215A00014232

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

Signature:~_.) 2 1 & o>~ 769%97041 ‘: ‘

&

The name of the corporation as currently filed with the Florida Department of State:

SHIFT SERVICES CENTER, INC.

The document number of the corporation (if known): P14000088810

The file date of the articles of incorporation: 10-30-2014

(CHECK AT LEAST ONE BOX)
m None of the corporation's shares have been issued.
D The corporation has not commenced business.

No debt of the corporation remains unpaid.

The net assets of the corperation remaining after winding up have been distributed
to the shareholders, if shares were issued.

Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution.

[1a majority of the directors authorized the dissolution.

(By w director, prcSIdcnt or other oflicer - |fd|rccmrs or officers have not been selected, by an incarpoerator - if
in the hunds of a receiver, trustee. ur other count appeinted fiduciary. by thui {iduciury.) o

1l
Teresa Roman FILINGS, INC. =
(Typed or printed name ol person signing)
Incorporator
(Tucke of Person Signing)

Filing Fee: $35




