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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Section 607.1403, Florida Statutes, provides for the disselution of a corporation that has issued shares.
The document must be tvped or printed and must be legible.

Pursuant to section 607.0123, Flonida Statutes. a delayed effective date may be specitied but may not be later
than the 90™ dav after the date on which the document is filed.

NOTE: A Neotice of Corporate Dissolution form 1s attached. This notice pursuant to s. 607.1407. F.S. is
optional and 1s not required when filing a dissolution. No additional fee is required if it is included.

FEES:

Articles of Dissolution $ 35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $ 875

Certificate of Status (optional) § 875

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing vour telephone number. return address and certification requirements. or
complete the attached cover letter.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

For turther information, vou may contact the Amendment Section at (8§50) 243-6030.

CRIEOL2(12/19)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __C ovporate DiSSoiution

DOCUMENT NUMBER: __ | | S ©0000 239¢&

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

Please return all correspondence concerning this matter to the following:

—

-~ €+ 2™ f D o r e
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{Name of Contact Person)

Stice< cmel Avrows T pne

(Firm/Company)

1076 Grojdevy Dawny L oo
{Address)

Minwnedloe  FL 39718

)

(City/Swate and Zip Code)

For further information concerning this matter. please call:

Tetenmy D oardem a( 34 3$1-5533

(Name of Contact Person) (Arca Code} (Davtime Telephone Number)
Enclosed 1s a check for the following amount:

O $35 Filing Fee [_@3.75 Filing Fee & [ $43.75 Filing Fee & [ $32.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Cerufied Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahass¢e. FLL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FI. 32303
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Pursuant to section 607.1403. Flonida Statutes. this Florida profit corporation submits lhe fol[nwmg arUClc 41

, -~

ARTICLES OF DISSOLUTION

of dissolution: s _,

.. K

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

Sticks op el Alflows T Ng

SECOND: The document number of the corporation (if known): P S o0 23498

THIRD: The date dissolution was authorized: __ M /1) / 24

Effective date of dissolution if applicable: Y /i /7—"{

{no more than %0 davs aiter dissolution file date)
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this dake will
not be listed as the document’s eftective date on the Department of State™s records.

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

Signature: C/_\%'x/—‘

(Bva dirccmﬁp‘mn’dt‘ﬁn other officer - if directors or officers have not been selected. by
an incorporator - if in the hands of a receiver. trustee. or other coun appointed fiduciary, by
that fiduciary)

Q’-e;r@,mkf 7) o—‘d’“&(‘t_gq

(Typed or printed name of person signing)

Sumer [/ pres idod—

(Title f person signing)

Filing Fee: S35



