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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: D‘\%O\uk\cu\ 0\6 ) (\&. u %eqo\»\ci ijr?\raiaa\s Toe

DOCUMENT NUMBER: YO OO0 37215

The enclosed Articles of Disselution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Giwr Hibped

{(Name of Contact Person)

A\'\: Ay %Q%Omd Twnsoncalkiens Tac, .
\d?inn/COmpan_v) '

5737 Noovmanda Road

(Add rcslél)

Madeita Geach, FL, 3370%
(Cinv/State and Zip Code)

For further information concerning this matier, please call:

\Q\M Hh\bbfi rc\

(Name of Contact Person)

at(Qzmy ) _B1O 158 |
(Arca Code & Dayvtime Telephone Number)

Enclosed is a check for the following amount: \’j'!? VO — balance due - plecse see

adNcciemeal \eld-ev Cewds wee
0535 Filing Fee QO 8$43.75 Filing Fee & U $43.75 Filing Fee & O $52.50 Filing Fec,
Centificate ot Stanis Certified Copy

Cenrtiticate of Status &

{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2601 Exccutive Center Cirgle
Tallahassee. FIL 32301

Tallahassee. FEL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

KIM HIBBERD
573 NORMANDY BOULEVARD
MADEIRA BEACH, FL 33708

SUBJECT: ART & BEYOND INSPIRATIONS, INC.
Ref. Number: P15000082615

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

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 document, please call
{850) 245-6050.

Claretha Goiden
Regulatory Specialist I Letter Number: 917A00020013

www.sunbiz.org
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ARTICLES OF DISSOLUTION “

Pursuant to section 607.1401. Florida Statutes. this Florida profit corporation submits the following“"(_,-‘f'-/
articles of dissolution: e

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

Ack + %e:}c«\d vas?‘\ cakhons Tung .

SECOND:  The document number of the corporation (if known): Pis C O oo %'?—(9\5

THIRD: The file date of the articles of incorporation: O fl {2 1‘ ZoS
FOURTH: (CHECK AT LEAST ONE BOX)
¢ None of the corporation’s shares have been issued.

Yﬁ The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining afler winding up have heen distributed

to the shareholders, if sharcs were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
0 A majoritv of the incorporators authorized the dissolution.

@ A majority of the directors authorized the dissolution.

Y deweoy
Signature: '

(By a director, president or uther otticer - it directors or officers have not been selected. by an incorporator - if
in the hands ula receiver, tustee, or other court appointed liduciary, by that fiduciary.)

Kivwn \'\"\\o\oe ~l

{Typed or prinied name of person signing)

D'urac. Coyr

{Title of Person Signing)

Filing Fee: $35



