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Forrester'

‘Hart, Bellsle & Whltaker‘ PL @§ CERTIFIED PUBLIC ACCOUNTANTS

July 14, 2016
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Gentlemen and Ladies,

1) Please dissolve Moguel Contracting Group, Inc first.

¥

2) Then change the name of Northern Contracting of SW FL, Inc. to Moguel Contracting Group, Inc

Should you have any questions, please do not hesitate to contact me.

Thank you,

rrester, CPA CFP
239-939-1188

iim@forrestercpa.com
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1429 Colonial Blvd. = Suite 201 ¢« Midpoint Professional Center
Ft. Myers, FL 33907-1060 * www.FHBWCPA.com

239.839.1188
Fax 239.939.1283
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TO: Amendment Section
Division of Corporations

COVER LETTER

SUBJECT:  V13Sacvtion ofF Moturr /owhtcune Shool e

DOCUMENT NUMBER:

0\ Lpooo3N%3¢

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

Please retumn all correspondence concerning this matter to the following:

Trnes H_ Forbisza P FF

(Name of Contact Person)

. , )

ootz Bogsee ~ Yy PL
(Firm/Company)

W38 Lovoptr. _uyd  Suize Ol
(Address)

Tanz Mowhs Tt 33901- (06O

T
oy .
(City/State and Zip Code) z7 e Tt
. | o ohom 5
For further information concerning this matter, please call: A - I
-
s T -
] Lagpe TETE e
Thmes H. Tombhens < o WD )R K- UFT EE o
{Name of Contact Person) (Area Code & Daytime Telephoné Number)
Enclosed is a check for the following amount:
Q $35 Filing Fee 0 $43.75 Filing Fee & L $43.75 Filing Fee & ? $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



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:

Mo Gy et VbAcr il .re 3,{\@

SECOND: The document number of the corporation (if known): ? t QOOOO b 1 YA
THIRD:

The file date of the articles of incorporation: N{'\( « C. YOk

FOURTH: (CHECK AT LEAST ONE BOX)
- None of the corporation's shares have been issued.
Q. The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.
SIXTH:

The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

—
SEVENTH: Adoption of Dissolution (CHECK ONE) T2
(s Q [ gy
. :1:_ F:._; — ¥
m A majority of the incorporators authorized the dissolution. B3l ~ -
\ TR - T
. . . . . .\ Fak it oy
O A majority of the diffgtors authorized the dissolution. T TR i
e T
—we B
Signature: V2 eVl
(By a director, president or other offifefl Jqirb¢tors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, A7 ofher doyrt Yppointed fiduciary, by that fiduciary.)

MM Mog oo

(Typed or printed name of person signing)

Qﬁxosmw'r

(Title of Person Signing)

Filing Fee: $35



