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COVER LETTER -

I'TO: Amendment Section
Division of Corporations

VEN INC_
wmecr: MIDAS OF WINTER HA

" DOCUMENT NUMBER: P15000023571

: The enclosed Articles of Dnssoluuon ancl fee are submitted. for ﬁlmg

Please return all correspondence concerning this matter to the followxng

Suzanne D. Meehle, Esq.

(Name of Contact Person)

Meehle & Jay P.A.

(Firm/Company)
115 Maitland Avenue

(Address)

Altamonte Sprmgs FL 32701

- o
a" A
(C:ty/State and Zip. Code) , w P R
. . » ’,. .“3 AN ". :.. N o ‘:0‘ :,_.,:.:’
For further mformatlon concemmg thlS matter please call: f : : oo

‘Suzanne D. Meehle Esq. at(407 792- 0790

(Name of Contact Person)

(Area Code & Daytime Telephone Nurber)-o
Enclosed is a check for the following amoimt'

[ $35 Filing Fee [ $43.75 Fnlmg Fee & O $43.75 Filing Fee & 0 $52. 50 Fllmg Fee
Certlﬁcate of Status

Certified Copy . Certificate of Status &
(Addxt:onal copy-is Cemﬁed Copy
enclosed) (Addmonal copy is”
, b M e enc.losed) w ot
MAILING ADDRESS‘” LT STREET ADDRESS:
Amendment Section - - S -~ Ameéndment Section -
Division of Corporations . Division of Corporanons
P.O. Box 6327" .- ‘ o - Clifton Bu:ldmg
Tallahassee, FL.32314 = = . = |

2661 Executive Center Circle -
Tallahassee FL 32301
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' ARTICLES OF DISSOLUTION

Pu’r'suant tc:' section 607.1403, Florida Statutes, this Florida profit corporation submits the following gnlc]es
of dissolution:

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

MIDAS OF WINTER HAVEN INC

2 571
SECOND:  The document number of the corporation (if known) P1 50000 3
THIRD: The date dissolution was authorized: 06/ 01 / 201 7

Effective date of dissolution if applicable: - SR A S
(no more than 90 doys after, r.hssolunon ﬁh. d_il_!e) . N
FOURTH:  Adoption of Dissolution ({CHECK ONE) - .o - Yo

@ Dissolution was approved by the shareholders The nurnber of votes cast for dlssolunon * o
was sufficient for approval P

O Dissolution was approved by the shareholders through votmg groups ERERRII S vowe

The following statement musi be separately prowded for each votmg group enmled

to vote separately on the plan to dissolve: oo o e
- T N o :-’.“3 < S v
The number of votes cast for dissolution was sufficient for approval by - - T s
' E N S S ten M i ! ":-’:‘; i
o gy
. T B LA
By
-'..‘-.; PET 4
- {yolin u . oot . R R s . M" oye-d,
(voting group) . oo "’%}’3.'“‘
y : LMY e EE
[ Y t " L don T
. e B L
v s . ;_5: r; N .
* = L?(ii .
, Wl
Signature: NP A R IO
(By a director, president or otherdificer - if dirécors or S[fa'rcs:'ﬁaw not been selected, by
an incorporator - if in the hands of a receiver, trustee, or ather céurl appointed fiduciary Lo
that ﬁducm.ry) ' o duciary, by
: et . - . oL . P . .
o (Typed ot pnnted name ofpcrson s;gmng) o — T TR S
PR .... " . ‘ o . ’ : SR ‘,lc" "‘ ' . ’ . ' l;" ot
: (T itle, of person mgmng) . ST
. * L A W e o
Flllng Fee: 835 . .
vl [ "'f‘” " gk . L 2L weo cwol e
) H a‘:;. 9 - .y r . g .




Notice of Corporate Dissolution

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

<t

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary d‘l.‘iSOlUUOH.

MIDAS OF WINTER HAVEN INC

Name of Corporation:

Date of dissolution will'be the date the dissolution is filed with the Department of Statc ovas -~ - "7

specificd in the Articles of Dissolution.

Description of information that must be included in a claim: ' : - LR S A

Name of claimant. Address of claimant. Phone number of . .
claimant. Nature of claim. Date claim accrued to claimant._
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~ Mailing address wherc claims can be sent: (Claims cannot be sent to the I_)i\_fisjp’nQf,C.(')inratioﬁg)‘; e
Suzanne D, Meehle, Esq.- =~ = . . ., ..
Meehle & Jay P.A. . -
c 115 Maitland Avenue - e T et et
.. Altamonte Springs, FL 32701.. .
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A claim against the above named corporation will be

within 4 years after the filing of this notice.

barred unless a procéediiig o' enforéé the élaim'is commicased
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Signature of the Person Filing

Jose Pichardo

Printed Name of the Person Fi ling

=_'1‘va' * L ‘ Tt B . . e : ",' “
Fee: No charge if inc!uded with Articles.of D,issﬁlu!i.on. If filed separately $35,00 - .
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