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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @QDSE_ p,@ﬂb{OQ /\/L/ll
DOCUMENT NUMBER: p\ v, m)c_@ Qo5 1

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

Please return all correspondence concerning this matter to the tollowinyg:

U lea Pl o

(Name of Comacl Person)

meﬁeﬂxcan Mdoead- f—TYLu/‘ﬂlma @Wm&s nc¢

(Firm/Company)

515 A ke Ao D Sh) 20|

{Address)

Magpes S 24119

(Ciy/State and Zip Code)

For further intormation concerning this matter, please call:

u [Sﬂ P&[m (08w A2G-KT77- 72499

\‘amc of Contact Person) {Area Code)  (Daviime Telephone \'umhu)

Enclosed 1s a check for the tollowing amount:

$33 Filing Fee OO $43.75 Filing Fee & T $43.75 Filing Fee &  T1 832.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Cerntied Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

lorida Department of State

Pursuant to scction 6071403, Florida Statutes, this Flonda profit corparation submits the tollowing article

of dissolution;
The name of the corporation as currently tiled with the
L‘-’

FIRST: : nane
The document number of the corporation (1t known):
e 1[I ]|20ay
[ !
\o-0 24

SECOND:
THIRD: The date dissolution was anthorized
Eftecuve date of dissolution if apphicable \ \
(no more thatl ‘)Oklu_\'s aﬁh dissolution file date)
Note: Ifthe date inserted in this block dues not meet the applicable statthory {iling requirements. this date will

net be listed as the document’s effective date on the Depurtiment of State’s records

Dissolution was approved by the sharcholders. in the manner required by this chapter and

the articles of incorporation
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ru:h rumm or ather officer - i directors or afficers have not been selected. h\”";“ f [aw]
an g rpm.!lnr <1f in the hands of a receiver, trusiee, or other court appointed fidacis |ry RS
-7 '-."_l{ L~
e

that ifduciary)
W /Sa Wa/amo\c
(T\. pul ar printed name of pu’snn uumm.)

L2 0O

Tile of person signing)

-
{

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided w s, 607.1407. FS.

This "Natice of Corporate Dissolution” is optional and is not required when tiling a voluntary dissolution.

Name of C()rpm‘u{i(m:&“ﬂéﬂéﬁﬂ &jb

The above named corporation is the subject of dissolution and the effective date of a dissolution 1s:

rdate filed with the Dept. if dite specitiad in the Articles of Dissolution)

A

Description ol intormation that must be included in a clain

4 ] e i T ¢ Ay

s NO LQAp\Og/ ‘N LS a?.C

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

)

—
A vlaim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears adter the 1Tling of this natice.

IAlea /Pa,(aac\g

Prited Name of the Person F iling Signagire of the Pefzon Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



