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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C /(j_{a E-{,{,S,‘n&g // S /(/ .

DOCUMENT NUMBER: £ 160000081950

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

Please return all correspondence coneerning this matter to the fotlowing:

Michoe L 1]y,

{Name of Contact Person)

Fuvo palls 4 3p4

(Firm/t‘omp&n 9

U6l - 4642 Apasout KU RD

{Address)

H »\an]/m me & /p(’ >4 75—-?

{Citv/State and Zip Code)

For further information concerning this matter, please call:

Malboe | 4 w( 429-333 /loY

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)
iznclosed is a check for the following amount:

2/535 Filing Fee 0D $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
cnclosed) {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
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

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

of dissolution:

FIRST:

SLECOND:

THIRD:

FOURTH:

Signature, 2l _——=

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

] —
Euro Nalls 4 Spa TAC
The document number of the corporation (if known);

The date dissolution was authorized: 5 //8 /Z 0 2/

—_
Effective date of dissolution if applicable: 5 // < /20 2/

(Ilu'rmurc than 90 davs afler dissolution file date)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State's records.

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

./(lly GHFETTOr, president or other officer - if dircctors or officers have not been seleeted., hy
T incorporator - it in the hands of a receiver. trusice. or other cour appointed Nduciary. by

that fiduciarn)

Michoe [ e

(Typed or printed name of person signing)

owhiy -

(‘Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corparation as provided in s, 607.1407, F.S,

this "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

\ 3 . —
Name of Corporation: /= Ju¥ /2 /'LJOH /S’ "} _Si/)/q _L/\jC
The above named corporation is the subject of dissolution and the effective date of a dissolution is:

Z, //8/ 7/

(Uite filed with the Dept if date specified in the Articles of Dissolution)

Description of information that must be included in a claim:

Cnufc[’/ff Von't _haus p/maj/; INComps .

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

2204 ChlckKawaucq CretK CT
Ovliwadoy TL / 32837

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

ickee]| Wi

Printed Name ol the Person Filing N—Siunature of the Person Filing

Fee: No charge il included with Articles of Dissolution. [f filed separately $35.00



