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TO: Amendment Section

Division of Corporations

SUBJECT: Frangi Exiates, Carp.

P15000029595
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Carlos Sauffront/md

(Name of Contact Person)

GrayRobinson, [.A.

(Firm/Company)

323 5.E. 2md Avenue, Suite 1200

(Address)
Miami, FL 33131

{Citw/State and Zip Code)

For further information concerning this matter, please call:

Carlos Souffront/md at (305.41 £.6820

{
n ‘l’EJ{)OQ.O

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

Enclosed is a check for the followmg amnaunt:

W $35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filmg Fee & 01 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
{Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

MALLING ADDRESS; STREET ADDRESS:

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallehassee, FL 32314 266) Executive Center Circlo

£
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ARTICLES OF DISSOLUTION

o .;: s T»-\:l\
Pursuani to section 607.1403, Florida Statuies, this Flocida profit corporatian tutmmﬂ\(!ﬁi
of dissolution:

FIRST: The name of the corporation ss ewrvently filed with the Florida Dépaniment of State:
Framg Estates, Corp.

29593
SECOND:  The document number of the corparation {if known): P150000295

August 23, 2018

THIRD: The daie dissolution was authorized:

Effective date of dissolution jf applicable:
(no maore than 90 dayr afior dissobution flle dale)

Dotz; 1lths date inserted in this block docs nol meet 1he applicable stalvtory filing requirements, this date will
not be lisied as the documen(’s e(fective date on the Deparvment af Swe's records,

September 1, 2019

FOURTH:  Adoption of Disaghrion (CHECK ONE)

W Dissolution was epproved by the shareholders. The number of votes cast for dizsolution
was sufficient for approval,

O Dissolution was approved by the sharcholders through voting groups. )

The following statement must be separatefy provided for each voting group dnsitied
to vote separately on the pian to dissolve:

The number of votes cast for dissoiurion was sufficient for approval by

(voling group)

Signature: _
[By or. president or olber officet - if directors or ofRters have nol becn setecied, by
an metrporator - if in the handa af a reoeiver, rusiee, or other court spyoinded fiducicry, by
that tiduciary)
Inmes Erangi

(Typed or printedt name of persen signing)

Presldent & Director

(Tule of person signing)

H19000269465 3
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Flling Fee: $35

Notice of Corporate Dissolation

This notice is submitted by the dissalved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 3. 607.1407, F.9.

This "MNetice of Corperate Disyolfution” is optional and i3 nol required when filing e voluntary dissolution.

Name of Corporution: ng Bsares, Lom

Date of dissalution will be the dae the dissolution is filed with the Depanment of State or as
specified in the Arricles of Dissolwtion.

Description of infermadon that mast be included in a elaim:

A detailed deseription of vhe nature and origin of any clsim.

.4

¥

Mailing address where claims can be sent: (Claims cannol be seot 1o the Division of Corparations)

Carlos A. Soultrant, Esquire, ¢/o GrayReblnson, P.A., 333 5.E. 2nd Avenue, Suite 3200, Miami, FL 33121

A ¢laim ageinst the above named corporation will be barred unless a praceeding to enforce the claim is commenced
within 4 years after the filing of this nofice.

James Frangi
Printed Mome of the Person Filing # Signawre of tlie Person Filng

Fee: No charge if incloded with Articles of Dissolution, If flled separately $35.0B] ] 9000269465 3



