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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

ANYA LOPEZ

ADRM SERVICES INC

1620 SW 47 TERRACE

FT LAUDERDALE, FL 33317

SUBJECT: ADRM SERVICES INC
Ref. Number: P17000094207

We have received your document for ADRM SERVICES INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A withdrawal application to withdraw the authority of a foreign corporation has

been submitted in error. Articles of Dissolution must be filed to voluntarily
dissolve a Florida corporation.

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

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

Shelia H Young

Regulatory Specialist | Letter Number: 518A00002926
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D‘\ 530\\)("\ ON

DOCUMENT NUMBER: Q \,\ 0 OO O ql‘\()/o/‘

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

Please return all correspondence concerning this matier w the tollowing:

o WKz

(Name of Contact Person)

ADRNN Ser viCes  IND

(Firm/Companv)

k20 SwWw 4% 4

{Address)

telavderdale L 33317

(City/State and Zip Codu)

For further information concerning this matter. please call:

hana Woer 4 @Sy ) 4AU- 32

(Name of Contact Person) {Arca Code & Daviinee Telephone Number)

Enclosed 1s a check for the following amount:

0 $35 Filing Fee Q1 843.75 Filing Fee & U $43.75 Filing Fee & O $52.50 Filing Fee.

Certiticate ot Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) {Additonal copy is
chclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Amendmem Section

Division of Corporations
Clifton Bunlding

26061 Executive Center Cirele
Tallahassce. FLL 32301




ARTICLES OF DISSOLUTION

Pursuant to section 607.1401. Florida Statutes, this Florida profit corporation submits the following
articles of dissotution:

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

AORM Sernods \nl
SECOND:  The document number of the corporation (if known);_@ \,\ IX)OO O‘L\/LD ’l

THIRD: The file date of the articles of incomporation: ”/97 / / r7

FOURTH: (CHECK AT LEAST ONE BOX)

U Nonc of the corporation's shares have been issued.

ﬁ.'l‘hc corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining afier winding up have been distributed
to the sharcholders, if shares were 1ssued.
SEVENTH: Adoption of Dissotution (CHECK ONIZ) e
L=, . [y
B 3
L A majority of the incorporators authorized the dissolution. <L .
ETomoom
L i . . . =20
iA majority of the directors authorized the dissolution, S EUNE S |
T oo
IS ]
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Signature: /QAY,

. . e g o e - ..
(By a director, president or other otticer - B directors or officers have not been selecivd. by an incumporator - il
inn the hands of a receiver, trustee. or other court appuinted fiduciucy, by that fiduciary.)

Mg Wpez

{Typed or printed name of person signing)

Doy \m(m

Thle ol Person Sigming;

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of paviment of unknown clatms
against this corporation as provided in s. 607.1407, F .S,

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

MName of Corporation: A’D Q-\N\ SQX\I\CQ \n(/

Date of dissolution will be the date the dissolution is fited with the Department of State or as
specified in the Articles of Dissvlution.

Description of information that must be included in a claim:

TNe(0npany, ke Yo tpenind .

Mailing address where claims can be sent: {Cluims cunnot be sent to the Division of Corpurations)

1D Cw Ut X
Y \ovdavaaly R 32317

A claim aganst the above named corporation will be barred unless a procecding o entoree the claim is commenceld
within 4 vears aer the filing of this notice.

Ao etz

Printed Natie of the Person Filing Signatute of the Persen Filing,

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



