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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :D[:w_-',a/uh'm

DOCUMENT NUMBER: __ P 70060 3¢4 278

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

Please return all correspondence concerning this matter to the following:

/)ndrw N Ferrawlez Digguez.

(Name of Contact Person)

Poul Frul Faol @ 3PP Services  fn.

(Firm/Company)

10921 Citvus, Dr.

{Address)

BOYHI'LQ 6p-ﬂ'ﬂqs , ?L 5‘-}'1 35
’ - (Cit’_w’Slale and Zip Code}

For further information concerning this matter, please cail:

ﬂ?jp{ 7¢% ?&f-ﬂa_‘@d&’Z/

(Name of Contag¢t Person)

w( 239) Y50-25 e

(Area Code) (Daytime Telephone Number)

Enclosed is a check for the tollowing amount:

O 535 Filing Fee O $43.75 Filing Fee & (2(5;43.75 Filing Fee & O3 852.50 Filing Fee,
Certificate of Status

Centified Copy Certificate of Status &
(Additional copy 15 Certitied Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassce, FLL 32301



CEIVED

RE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

ANDRES M. FERNANDEZ DIEGUEZ
10921 CITRUS DRIVE
BONITA SPRINGS, FL 34135

SUBJECT: AZUL AZUL POOL & SPA SERVICES, INC
Ref. Number: P17000084428

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden

Regulatory Specialist Il Letter Number: 618A00022842

2018NOY 19 PMI2: 52

www.sunbiz.org

" Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

V/
S ) { é\o

. I o . . . wls T
Pursuant to section 607.1403. Florida Statutes, this Florida profit carporation submits the fol[d‘\\\r}hg artié 18

"o

of dissolution: i T

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

Azl faul Poo| & SPA Sequias ﬁw..-

SECOND: The document number of the corporation (i known): P | 7D OO0 Y4427

THIRD: The date dissolution was authorized: /0/0 3! 2.019%

Lffective date of dissolution if applicable: 1 b I 0 ?)}2-0 1y

{no more than 20 days atter dissolution file date)
Note: 1 the date inserted in this block does not meet the applicable statutery filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

(B/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

) Dissolution was approved by the shareholders through voting groups.

The following statement nuist be separately provided for each voting group entitled
to vore separatefyv on the plan to dissolve:

The number of votes cast {or dissolution was sufficient tfor approval by

S

(voling group)

Signature;

(B34 director, president or other officer - if directors or officers huve not been selected, by
un incorporator « i in the hands of a receiver, trustee. or other court appointed fiduciary, by
that fiduciary)

/4 el resdM —-Fzrrnan'(/b'z

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



Filing Fee: $35

Notice of Corporate Dissolution

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

This "Natice of Corporate Dissolution” 15 optional and is not required when filing a voluntary dissolution,

Name of Corporation: /4;(4/ /43“-/ 1000/ il Sﬁﬁ 9’74‘1’.”@5 ,ﬂ)"-u«

Date of dissolution will be the date the dissolution is filed with the Deparument of State or as
specified in she Articles of Dissolution,

Description of intormation that must be included in a claim:

Pusines  (dosed

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

J 0921 Qrlvus W
Bonitn  Springs, #L_ 34135

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

/47‘)0/1’#5 M ?mudaz. Dl.&-?"‘CZ

Printed Name of the Persen Fiting Slgn!xluru Erine person Filing

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



