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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: Black Connect, Inc.

DOCUMENT NUMBER: P17000028179

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

Please return all correspondence comeerning this matter to the following:

BILL HAVRE

{Namc of Contact Person)
REGISTERED AGENTS, INC.

(Firm/Company)

3030 N Rocky Point Dr #150A

(Address)

Tampa, FL 33607

(City/State and Zip Code)

For further information concerning this matter. please call:

BILL HAVRE at (813 575-1161

(Name of Contact Person) {Arca Codey  (Daytime Felephone Number)
Enclosed is a check for the following amount:

}QBS Filing Fee @ $43.73 Filing Fee & O $43.75 Filing Fee & U 852,50 Filing Fec.

Cernficate of Status Certitied Copy Ceroficate of Status &
{Additional copy 15 Certified Copy
enclosed) (Additionat copv s
enciosed)
MAILING ADDRESS: STREET ADDRESS:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buitding
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION L %
&
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Pursuant to section 607.1403, Florida Statates, this Florida profit corporation submits the [xﬂiqy‘;}m_g.un1ul%

of dissolution: A )
U5 0 s
\520 3 s )
- G
FIRST: The name of the corporation as currently filed with the Florida Department of State: ¢

Black Connect, Inc.

SECONDD: The document number of the corporation (it known): P17000028179

THIRD: The date dissolution was authorized: November 12, 2018

November 15, 2018

(no mote than 90 days after dissolution Hile daie)
Note: 1 the date inserted in this block does nataneet the applicable statutory ftling requirements. this dute will
nat be tisted as the document’s effective date on the Department of State’s records,

Etfeetive date of dissolution it applicable:

FOURTILE: Adoption of Dissolution (CHECK ONE)

W Dissolution was appraved by the sharcholders. The number of votes cast for dissolution
was suificient for approval.

1 Dissolution was approved by the sharcholders through voting groups.

The follovwing staicment must he separately provided for each voting group entitled
to vore separateh on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: 944 %}%J

(Byu dilccturjcsidum ur ather office: éll' directors o officers have oot been selectud, by

an incorpozatglh iFin the hunds of a recdihet, sustee, or other count appointed Nduciary, by

that tiduciary)

ANGELA MAJETTE

(Tvped oy printed name of person signing)

PRESIDENT and INCORPORATOR

UTitle nf person signing)




