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. ORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVLE

TALLAHASSEE, IFl. 32309

(850) 524-5437
(850) 524-6243 .

Please use funds from this account: 120210000160: $35.00

Authorization Signature:

BUSINESS NAME

¢

Network Group Investments Inc.

DOCUMENT # 17000002750

___ Certified Copy of Articles of Organization

__ Certificate of Status

NEW FILINGS

_ Protit Corp
_____Not for Profit
____ Ofticer/Director
___Limited Liability
__ Domestication
____ Other

_ CORP

___ LLLP

OTHER FILINGS

Annual Repon
Fictitious Name

___APOSTILLE _

Country

EXAMINIER’S INITIALS:

AMENDMENTS

Amendment
__ Resignation of R.A.
XX Articles of Revocation of Dissolution

__ Change of Registered Agent
__ Dissolution
____ Merger
___Conversion
__ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign tiling
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Amendment Section
Division of Corporations

) - e
NAME OF CORPORATION: NéﬂUOFk (+ RouP LNVESTMEVT S 70y

DOCUMENT NUMBER: P/ 700 QOO 2750

The enclosed Arficles of Revocation of Dissolution and tee are submitted for filing.

Please retum all correspondence concering this matter 10 the following:

\JED Tsnazi2A~

Name of Contact Person

Netwerke  Grou? TaveST med?s

FimvCompany

2H55 HoUS o0 d, VO S Y
Address

fHot Voo, [l SZo2 0

“Citv/State and Zip Code

VP 7755@ GMAZe. e pmn

Famul address: (o be used Tor Tutare annual report notification)

FFor further information concerning this matter, please call:

\JED F‘.S:S/-nﬂ 7L AY AL( Jo5 ) SO -/ VA=

Name of Contact Person Area Code & Duyviime Telepbone Number

Enclosed is a check for the following amount;

[é<35 Filing Fee O $43.75 Filing Fee & O $43.73 Filing Fee & O $52.50 Filing Fee.
' Certificate of Status Certilied Copy Certlcate of Status &
{Additional copy is Centitied Copy
enclosed) {Additional copy is enclosed)
Vailing Address: Street Address:
Amendment Section Amendment Scection
Division of Corporations Division of Corporations
'), Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Moaroe Street, Sune 810

Tallahassee, FLL 32303



ARTICLES OF REVOCATION OF DISSOLUTTON

Pursuant to section 6071404, Florida Statutes. this Florida profit corporation revokes its Articles ol
Dissolution prior to the expiration of 120 davs toHowing the effective dite (or file date, i no elTectve dae)
of the Artictes of Dissolution:

NETWOKK (,3 Re .—J:N VesSsma a7 INC .

FIRST: The name of the corporation is:

SECOND:  The document number of the corporation (1 known) s

THIRD: The etfective date (or Ble date, i no elfective date) ot the Articles of Dissolation®,

Maken 20, 1'-”-)

filed with the Florida Depariment of State is

Note: 1t the date inserted inthis block does not meet the applicable stalutory 1|I|nﬂ requirements, rﬁ;w e il
not be disted as the document’s effective date on the Depariment of State's reconds, "—;’.r‘ ¥

FOURTH:  The Revoeation of Dissolution was authorized on M A2cH o, '?—C)Z'g.

FIFTH: Adoption of Revocation of Dissolution (check one)

X< The board of directors/incorporation revoked the dissolution,
 The board of directors revoked the dissolution authorized by the shareholders and
revocition was permitted by action by the board of directors alone pursuant to that
authorzation,
1 The sharcholders revoked the dissolution and was authorized by the sharcholders in the
manner required by this chapier and by the anieles of incorporation.,

SIEXTH: A copy alihe Articles of Dissolution s attached.

/ / ‘%
.- -1 -
Signature A e————
(Hy o rector, president or other otlicer = ifdiecton o oHicers b ot been selected, by

an ncerpotator < 10 the Bumds of e recener, tustee, on othes conn appomtad fiducus.
by that liducin

\/E ’ .s:-rf_“‘?.fvﬁ-/

Clhvped or prinded mme ol persan sgimng)

/)‘?55 el 7

(W PRrsen SIEnng |

FILING FEF,

[#g)
i
h



FILED
Mar 20, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
NETWORK GRCUP INVESTMENTS INC.

SECOND: The document number of the corporation: P17000002750

THIRD: The date dissolution was authorized: March 20, 2023
Effective date of dissolution: March 20, 2023

FOURTH: Dissolution was a‘plproved by the sharehciders in the manner required by this chapter
and by Articles of Incorporation.

I submit this document and affirm that the facts stated herein are true. | am aware that any false information

submitted in a docurment to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: VED ISHAIRZAY MEMBER
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
Mar 20, 2023
Secretary of State

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 in s. 607.1407. F.S.

Name of Corporation:
NETWORK GROUPF INVESTMENTS INC.

Date of dissclution will be the date the dissolution is filed with the Depastment of State or as specified
in the Articles of Dissolution,

Description of information that must be included in a claim:

AGREEMENT THAT ALL DEBTS HAVE BEEM PAID DOCUMENTATION THAT ALL COMPANY PROPZRTY AND
ASBETS WERE DISTRIBUTED TO THE APPROPRIATE PARTIES. THERE ARE NO REMAINING LEGAL ACTIONS
AGAINST THE COMPANY

Mailing address where claims can be sent:

2455 HOLLYWOCD BLVD
314
HOLLYWOOD, FL 33020

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

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: VED ISHAIRZAY
Electronic Signature of the Person Filing




