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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flonda Statutes, this Florida protit corporation submits the tollowing article

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Ihie name of the corporation as currently filed with the Florida Department of State

L& M CLEANING SOLUTIONS INC

0301/2021

v M CLE vl ;
The document number ot the ¢corporation (it known): K)‘q AN, :-?"’WUS d

I'hie date dissoiution was authortzed
030172021
(ne mare than 904 davs after dissolution file date)

Ettective date ot dissolution it applicable
[f the date inserted in this block does not meet the applicahle statutory filing requirements, this date will

Note:

not be listed as the decument’s effective date on the Department of State s records

Dissolution was approved by the sharcholders, m the manner required i

the articles of incorporation
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Sigmature:

that hduciarny)

MELIDA CABRAL

(Typed or printed name of person signing)

tByva dITLL ar. president or other ollllicr - if directors or afficers have not been selected. by’
an mu)rpm.nnr - if'in the hands ot a fecctver. trustee. or other coun appointed fiduciary, by

PRESIDENT

(Title of person signing)

Filing Fee: $358



Notice of Corporate Dissolution

on named below for resolution of paviment of unknown claims

Chis notice is submitted by the dissolved corporaty

against this carporation as provided n s, 6071407 1S,
Dissofution” is optional and i not required when filing a voluntary dissolution.

This "Notice of Corporate
1370172021

L & M CLEANIG SOLUTHONS INC

and the etfective date of a dissolution s

Name of Corporation:
The above named corposation is the subject of dissolution

idite tiied with the Dept. 17 date speaslicd in the Arlicles ol Dissofuiion)

Deseription of informaiion that must be included ina clmm:
NAME. ADDRESS, DATE, DETAIL OF OCCURRENCE WHICH LEAD TO CLATM _r eﬁ:;“’ e
_ RNCLMEY S
P o
_ = 7]
W ™~ ——
\::I)' o .l
- :‘;' S.“ T
P ,'C_- i g ‘ j l
B T
(2 ~d
sent: (Claims cannot be sent to the Division of Corporations)

Mailing address wheoe written claims can be
L & M CLEANIGN SOLUTIONS INC (/O MELIDA CABRAL

1822 SALISBURY CT. KISSIMMEE, FL 34743

ding o entorce the claim is commenced

A claim against the above named corporation will be harred unless w procee
within 4 vears after the filing of this notice.
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Signatire of thePersan Filing
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MELIDA CABRAL

Printed Name of the Person Filing

No charge if included with Articles of Dissolution. 1f filed separately $35.00

Fee:



