OOCO

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[} pick-ue [] war [] maiL

(Business Entity Mame)

{Docurnent Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500339007345

R T TR AR S I X

T ~>
L =
=TT
e o '
:_-,“;. e [T
- In
o p—
e (o) L
= L]

1. (9% )

! - o
’ AN L NP B

ep——" -
fed i Lun

{ ALBRITTON



COVER LETTER

TO: Amendment Section
Division ot Corporations

TORPIEL, INC
SUBJECT:

P15000073728
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

WALDO PIGNATARO

{(Name of Contact Person)

TORPIEL, INC

(Firm/Company)

8865 DELLA SCALE CIRCLE

(Address)

ORLANDO, FL. 32836

(Citv/State and Zip Code)

For further information concerning this matter. please call:

WALDO PIGNATARO {407 ) 490-5130
at (
(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

= $35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certthied Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassee. IFI. 32303



v

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:
I'he name of the corporation as currently filed with the Florida Department of State

FIRST:
TORPIEL INC

PL13000073728

SECOND:  The document number of the corporation (if known)
DECEMBER 31. 2019

THIRD: The date dissolution was authorized:

Effective date of dissolution il applicable:
(no mwre than 90 days after dissolution tile daie)

[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will

Note: ate |
not be listed as the document’s effective date on the Department of State’s records

FOURTH: Adoption of Dissolution (CHECK ONLE)

was sufficient for approval.

ODissolution was approved by the sharcholders through vaoting groups

The following statement musi he separatelv provided for each voting group entitled

to vote separately on the plan to dissolve.

I'he number of votes cast for dissolution was sufticient for approval by

= Dissolution was approved by the sharcholders. The number of votes cast for dissolution

{vuling group)

Y -u

(1%\ a dircuo;(‘]/rﬂ.ds.m uit giter oflicer - iFdiectors or viticens have vt bees selecied: by
an incorporaior - it'in the hands of a receiver, trustee, or other court appointed fiducisrs b\

that fiduciary)

WALDO PIGNATARO

E0:6 Wy 01 Ny gz

{Tvped or printed name ol person signing)

VICE PRESIDENT

(Tile ot persun signing)

Filing Fee: $33



