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' ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes, this Florida profit corporation submits the tollowing articles

ot dissolution:

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

OF PAINTING CORP

PE7OOD04LS5T76

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

. . . . i UH242017
FHIRD: The date dissolution was authornzed:

T - . L . 077242017
itective date of dissolution i applicable:

(o mory than 9 Jays after u.waoiuhun hile date)
Note: If the date inseried in this block does not meet the applicable statwiory filing requirements. this date will
not be listed as the documeni’s effective dote on the Deparimeni of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONI:)

® Dissolution was approved by the sharcholders. The number of votes|east fur dissolution
was sufficient for approval. L

—~d

2 Dissotuiion was approved by the shareholders through voting groups.

The following statemoent musi be separately provided for ecach voting @ nup entitled
o vate separately on the plan to dissolve:

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

7
C/4 D C ELY R N\Hw /Q”f_"f)ﬂd}/mzﬂ\ Rll/d/’c’,’\

\j T tvating bruup}
|
Signature: /ﬂm
{Bya duulu il Follicer - i directors or olficers have not been m.lt.(.ll.d‘ by

an incarparator - ifin e hands ol a receiver, (rustee, or uther coun appuinted Ilduuary by

that fiduciaryy

//L\i Wou ch,\w

(Fyped o1 printed name ol person signing)

Pva sidynd

{Title of person sgning) |




COVER LETTER

TO: Amendment Section
Division of Corporations

dissulution ot corp

SUBJECT:

1700004457¢
DOCUMENT NUMBLER:

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

Pleasc returmn all correspondence concerning this matter to the following:

ely R Mejia '
(Name of Contact Person)
OF Painting Corp ‘
i
{(FFirm/Company) ‘
2185 pretty In |
{Address)

West palm Beach FIL 334835

(Ciy/State and Zip Code)

For further information concerning this matter. please call:

Ely R Mjia 561291 2180
at (

- N - -~ 1
(Name of Contact Person) (Arca Code)  (Dayiime Telephone Number)
Enclosed is a check for the foltowing amount:

® $35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & Q) $52.50 Filing Fee,

Centificate of Status Certified Copy Centificate (;J' Status &
(Additional copy is Certified Cdpy
enclosed) (Additional lcopy i5
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendmeni Section Amendment Section
Nivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



