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£0O: Amendment Section
Division of Corporations

SUBJECT: iif‘?\&?a T"Lkﬁ (’o Dl;’p'o[uﬁf?ﬂ

DOCUMENT NUMBER: Clloocd © [IW3S

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

Pleasc return all correspondence concerning this matter to the following:

m. (L\g-d pa“ﬁnur

{Name of Contact Person)

(s Ticker G

(Firm/Company) 2
[ole] L Vot (r
{Address) .

Pocblng B 230

(City/State and Zip Codce)

For further information concerning this mautter. pleasc call:

Mkl il a( St PsT-s e

(Name of Contact Person)

Enclosed is a check for the following amount:

)@‘835 Filing Fee T $43.75 Filing Fee & 0 $43.75 Filing Fee & 1 $52.50 Filing Fee.

{Arca Code & Daviime Telephone Number)

Certificate of Status Certified Copy Certificate of Status &
{Addinonal copy is Certified Copy
enclosed) (Additional copy 1s

MAITLING ADDRESS:

STREET ADDRESS:

Amendment Section
Division of Corporations

Tallahassee, FLL 32314

Amendment Section

Division of Corporations
PO Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018
MICHAEL POLLAND

10101 LAKE VISTA COURT
PARBKLAND, FL 33076

SUBJECT: CHELSEA TICKET CO
Ref. Number: P17000008829

We have received your document for CHELSEA TICKET CO and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please compiete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to file this dissolution.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 718A00026162
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ARTICLES OF DISSOLUTION

Pursuant to section 6071401, 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:

(_;}\11&20\ Ticker (o

SECOND:  The document number of the corporation (if known): © \_\ O OO S
THIRD:

The file daic of the articles of incorporation: /ﬂ“"‘f}t" St 17_) Qold
FOURTH:  (CHECK AT LEAST ONE BOX)

;E] Nonc of the corporation’s shares have been issued.

O The corporation has not commenced business.
FIFTH:

No debt of the corporation remains unpaid.

.- ':‘
e J ,.
SIXTH: The net assets of the corporation remaining after winding up have been distributed : .
to the shareholders. if shares were issued. : s
-3 R _\_'_F:':‘
TN - S . T - Tz
SEVENTH: Adopuon of Dissolution (CHECK ONE) 2 .
R
@ A majority of the incorporators authortzed the dissolution. > ’-}r
T £t
r
O A majority of the direciors authorized the dissolution.

oo T A
inature;

{By a director, president or ether officer - if directors or otficers have not been seleeted, by an incorporator - it
in the hunds of a 1eceiver, wrustee, or other count appointed fiduciary, by that fiduciary.)

i bael Po flad

{Typed or printed name of person signing)
\Pr\q,g \. L(fi‘f\*"

{Title ¢t Person Signing)

Filing Fee: 8§35
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Notice of Corporate Dissolution

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

This “Natice of Corporate Dissolution” is optional and 1s not required when filing a voluntary dissolutton.

Nam of Corporation: C‘ {\-Q(S—{’G\ 71(,1:,6 A CQ

Date of dissolution will be the date the dissolution iy filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included m a clain:

g‘{t‘;ﬁ&c‘h"& D :bb'd/uhlm ,:5 /2/3//-2(’M)

Maiting address where claims can be sent: (Claims cannot be sent (o the Division of Corporations)

(0161 [fate Vora G Pkl p, 9307

A ¢laim against the above named corporation will be barred unless a procecding to enforce the claim is commencued
within 4 years afier the {iling of this notice.

W}" 7/ 74 [Mg(j‘% {fb/{aaof

Printed Name of the Person Filing Signature of the Person Filing

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



