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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ) SSOLUT7oW OF g/zﬁaﬁ/wmw

DOCUMENT NUMBER: /17/ S 00006 §5O/

The enclosed Articles of Dissolution and fee are submitted for filing

Please retumn all correspondence concerning this matter to the following:

,é;w/be O // Z)U E L)

(Name of Contact Person)
fE(PLEOTTA, /. e
(Firfi/Company) - " 3}'
30&9\ MMDMC*?CHOO ) ﬂa//( v— =
(Address) =
Coe = 5/(’4(26 T BasER s
({City/State and Zip Code) i MR-

For further information concerning this matter, please call:

L2 D

at (£ ) 73395856

o

E
3yt

——

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

Enclosed is a check for the following amount:

Q $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & Q) $52.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(Additional copy is Certified Copy
-4 enclosed) (Additional copy is
.. enclosed)
o MAILING ADDRESS: STREET ADDRESS:
o Amendment Section Amendment Section
o Dmsmn of Corporations Division of Corporations
“ P.O;Box 6327 Clifton Building
- = Tgl‘lahassee FL 32314
-

2661 Executive Center Circle
Tallahassee, FL 32301




To: Diane Cushing
From: Ed Dugan
Subject: Memo # 020034-D

Enclosed is a cashier’s check as a replacement for a previous check
that was written on a closed account.

The reference number is: P15000068801

Thank you for your assistance.
S Atvnst @ /0 Ao ——
Edward A. Dugan
3022 Wind Meadow Drive
Gulf Breeze, F1. 32563

_— —
mELL S e
TV s
ot B -
SR My T
Dl — [ ]
Lo = L
P A
nere ™ T
L g g L
regm -3
AR «
~ e
oiv ¢ M
22w T O
o3
> Lo



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2016

EDWARD A DUGAN
HELPIGOTTA, INC.

3022 WIND MEADOW DRIVE
GULF BREEZE, FL 32563

SUBJECT: HELP- | GOTTA INC.
Ref. Number: P15000068801

We have received your document for HELP- | GOTTA 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):

You have completed the wrong conversion form. Please complete the attachced
form. Please notice the difference in the filing fees.

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 documént, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 416A00004878

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2016

EDWARD A DUGAN

HELP | GOTTA INC

3022 WIDN MEADOW DRIVE
GULF BREEZE, FL. 3256.

SUBJECT: HELP- I GOTTA INC.
Ref. Number: P15000068801

Memo #: 020034-D

This letter is to inform you that your check number 0503 for $35.00, which was
dated March 1, 2016 and submitted for HELP- | GOTTA INC. has been returned
to us by your bank because of CLOSED ACCOUNT.

We are notifying you because our records indicate that the paperwork for HELP-

I GOTTA INC. has not been filed and was returned to you because of

deficiencies in the document. If you send the document back to us to be filed, be

sure to enclose a cashier's check or money order in the amount of $50.00, as we

cannot take credit card information over the phone. This will cover the unpaid

céheck and also the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: DIANE CUSHING
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6887.

Garry Leonard
Administrative Assistant Letter Number: 216A00005750

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

Helplgotta,

P15000068801
SECOND: The document number of the corporation (if known):

A 14, 2015
THIRD: The file date of the articles of incorporation: ugust

FOURTH: (CHECK AT LEAST ONE BOX)

None of the corporation's shares have been issued.

The corporation has not commenced business. -

]

FIFTH: No debt of the corporation remains unpaid. f?{g fj
SIXTH:  The net assets of the corporation remaining after winding up have been dnstrlbuf:d %
to the shareholders, if shares were lssued N

SEVENTH:  Adoption of Dissolution (CHECK ONE) k =
A majority of the incorporators authorized the dissolution. ﬁ‘? 5;;3

f.i A majority of the directors authorized the dissolution.

Signature: g/a)/m/ @) Dﬂé&;@—

(By a director, pnsndem or other officer - if di rs or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other courl appointed fiduciary, by that fiduciary.)

Edward A. Dugan

{Typed or printed name of person signing)

President

(Title of Person Signing)

Filing Fee: $35
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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, F.S.

This "Nofice of Corporate Dissolution™ is optional and is not required when filing a voluntary dissolution

. HelpiGotta
Name of Corporation:, er

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

No stock has been issued and no business has been conducted. No debts have been acquired

:}_P‘ (€] e
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations) .- - "‘n =
%P e
LI (€4}
3022 Wind Meadow Drive, Guif Breeze, Florida 32563

A claim against the above named corporation will be barred unless ing to enforce the tlaim is commenced
within 4 years after the filing of this notice.

Edward A. Dugan @ / %
Printed Name of the Person Filing

Slgnatm'c of the Person Filj g

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



