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NS N CALHOUNST, STE. 4
TALLAHASSEE. FL 32301

€
(/ COGENCYGLOBAL' 560 075083

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/25/2024
Name: Jennifer

Reference #; 2244318

Entity Name: MAIN STREET RIVERS PARK INC

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

Dissolution/Withdrawali

[] Fictitious Name

(] Other

Authorized Amount: 35.00

Signature: @/
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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: MQW\S)\" l&*@\ WS @f—}f\(’ Tl

DOCUMENT NUMBER: _ ¥ OO Lpch

The encloscd Articles of Dissolution and {ee are submitted for filing.

Please return all correspondence concerting this matter to the following:

éx(@{)\r\(m;ﬁ, /%{\\g

{(Name of Contact Person)

MO\%&\(M\/ Q\ WS Qw\(/ CxnC

(Firm/Company)
200 £ Drowerd Phud S 1100
{Address)

%3 Louée/(\alg‘ _520|

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

heoie s L 081) 2 Y

(Name of Contact Person) (Area @odc) (Daytime Tclephone Number)

Fnclosed is a cheek for the following amount:

[ 835 Filing Fee €5 $43.75 Filing Fee & 3 $43.75 Filing Fee & [ $52.50 Filing Vee.

Certificate of Status Certificd Copy Certificatc of Status &
{Additional copy is Certiticd Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, F1. 32303



2024 JAN 25 PHIZ 29
ARTICLES OF DISSOLUTION _ DI
: RIS Sl
Pursuant to section 607.1403, Florida Statutes, this Flornida profit corporation submits the following articles
of dissolution:

I'IRST: The name of the corporation as currently filed with the IFlorida Department of State:
Monosreg /1)‘\ wes Yo e

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

THIRD: The date dissolution was authorized: Ol- 24 - 2“"\

Ixffective date of disselution 1f applicable:

(no more than 90 days afler dissolution file daie)
Note: Ifthe date inserted in this block does not inect the applicable statutory filing requirements, this date will
not be listed as the ducument’s effective date on the Department of State's records.

FOURTH:  Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Signature:

{By a director, preefdent or othet officer - if directors or officers have not been selected, by
an incorporator - if in the hatds of a receiver, trustee, or other court appointed fiduciary, by
thal fiduciary)

(Pm\ L\\( 0.4 \on

TVWped or printed nume of person signing)

T Vg denk

(Title of person signing)

Filing Fee: 835



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.

This "Netice of Corporute Dissolution” is optional and is not required when filing a voluntary dissolution.

-
Name of Corporation: M G g \'{?\ WD ?CJ | SRR W
The above named corporation is the subject of dissolution and the eiTective date of a dissolution is:

ON- 24-29

{date nied with the Dept. if date specified in the Articles of Dissolution)

Description of information that must be included in a claim:

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

200 £ 7 Drwad TDud
Sulke QD
T lavdedale, V22200

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

/po\,\ \ge\on M [

Priffed Name of the Persan Filing H1gnatum {'the Person Filing

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



