(Requestor's Name)

(Address}

(Address)

(City/State/Zip/iPhone #)

[ pexur [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WL

300324634883

03704/ 13-~01020- -026

#4250
e
Brer oo
cY o=
Ch e .
P - s ey
""J, U r“ -
,-“.'{?: e b
T E
- > SR
onr B i i
g:-;! .z N . al
..3..-11 e
> .-

MAR 12 209
T. LEMIEUX



COVER LETTER

TO: Amendment Section
Division of Corporations

PABA FARMS MANAGEMENT. INC.
SUBJECT:

P15000085242
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CYNTHIA HARRIS

(Name of Contaet Person)

THE NICHOLS GROUP, PA

(Firm/Company)

1635 EAGLE HARBOR PARKWAY . UNIT 4

{Address)

FLEMING ISLAND, FL 32003

(City/State and Zip Code)

For lurther informatton concerning this matter, please call:

CYNTHIA HARRIS ((904)264-!665

{(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a cheek for the following amount:

W $35 Filing Fee O 3$43.75 Filing Fee & U $43.75 Filing Fee & U $52.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Cuertified Copy
enclosed) (Addinonal copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submits the tfollowing articles
ot dissolution:

FIRST: The name of the corporation as currenty filed with the Florida Department of State:
PARBA FARMS MANAGEMENT, iNC,
o - . . . 15000083242

SECOND: Che document number of the corporation (if known):

- o . . \ 12/1/2018

'HIRD: e date dissolution was authorized:
e e . - ) 372R2019
Eftective date of dissolution if applicable:

(no mare than 90 days after dissolution file Jate)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will
not be listed as the dogument’s effective date on the Department of State™s records.
FOURTH:

Adoption of Dissolution (CHECK ONE)

W Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

0 Dissolution was approved by the sharcholders through voting groups.

The jollowing statement must be separately provided for each voting group entitled
fa vote separately on the plan to dissolve:

{votng group}

Signature: sl 4”@44/{—/‘—'1
(Hy"u director, president or other ufﬁccr‘jdir‘:uwrs ar officers have not been selected, by
an ingarparatar - it in the hands of a reegliver, trustee, or other count appointed hduciary, by
that tidaciary)

GEORGE D. GUY

(Typed or printed name of person signing}

PRESIDENT

(Title of pursen signing)




