(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[JPekue  []wanr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WD

300319212623

1015/ 1 5-—0l00S-—0s1
- &
g @
A law)
I
bR IR —_—
[ I
= < N
L
SR
-
e Lt

GCT177

2
1
L

1211

&
\




COVIR LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: DissoLurion

DOCUMENT NUMBER: P 1710880 ¢ §3¢ [

The enclosed Artieles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

CrROLAN  MACVANE

{Namc of Contact Person)

CEM (eA/SULTAAT S

(Firm/Companv)

425 FloTictA R
{Address)

/\)O.QTH PALM BegacH L BIYOF
{City/State and Zip Code)

For further mtormation concerning this matter, please call:

CrepLaeN Mpc VANE a( S61  ¢8L-2Z¥ 2

(Name of Contact Person)

(Arca Code) (Davtimie Telephone Number)

Enclosed is a check tor the following amount:

Difl S35 Filing Fee T $43.75 Filing Fee & U $43.75 Filing Fee & T $52.50 Fiting Fee,

Certificate ol Status Certified Copy Ceruficate of Status &
{Additional copy 1s Ceruified Copy
enclosed) (Additional copy 1
enclosed)

MAILING ADDRESS:
Amendment Scction
Mvision of Corporations
O. Box 6327
Talluhassce. FL 32314

STREET ADDRESS:
Amendment Secuon

Division of Corporations
Clifton Building

2061 LExccutive Center Cirele
Tallahassce. Fi. 32301




ARTICLES OF DISSOLUTION

Pursuant to seciion 607.1403. Florida Statutes. this Florida protit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
CrM  CoNSuLTAanTS THC
The document number of the corporation (if known): P (7] 0000455% /

SECOND:
THIRD: The date dissolution was authorized: /O// /w/f

Effecuve date of dissolution if applicable: /(9/// 2015

(no mure than B0 days atter dissotution tile date)

Note: [f the date inserted i this BHock dees notimeet e applicable statutory filing requircients. this date will
not be listed as the document’s etfective date on the Department ot State’s records,

FOURTH: Adoption of Dissolution (CHECK ONE)
&9 Dissolution was approved by the sharcholders, The number of votes cast for dissolution
was sufticient for approvil.
O Dissolution was approved by the sharcholders through voting groups.
The following statement must he separaiely: provided for cach voring gronp entitled

fo vaote separately on the plan 1o dissolve:

————

The number of votes cast tor dissolution wis sutficient for approval by o3
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Siynaure [ / /( L//f//[/,ﬂ f/c?/l.&/

{(By a director, p:kus'r(fcn[ o other otficer - i directors or of ficers have not been selected. by
an incorparator - i1 the hands of a receiver, trustee, or other court appointed duciary, by

thit fiditciary)
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Lavo\a N M \Jmﬂe

(Typued or pringed name of person signing)

?\’ﬂ’sf{}m“'

(Titke of person signing)




