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COVER LETTER

TO: Amendment Section
Division ot Corporations

. OUTSOURCED AGENT INCORPORATED
SUBIECT:

P1R00003 3646
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

CHRISTOPHER MUSCATO NINOS C.P.A.

(Name of Contact Person)

CHRISTOPHER M. NINOS C.P.A.PA

(Firm/Company)

TG00 SOUTH DEXTE FIGHWAY SUITE #303

{(Address)

BOCA RATON FLORIDA 33432-7454

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

CHRISTOPHER MUSCATO NINOS i (Sf\l 730-5466
ad

(Name of Contact Person) (Area Code) (Davume Telephone Number)
Enclosed s a check for ihe following amount:

O S35 Filing Fee O $43.75 Filing Fee & & $43.75 Filing Fee & O $32.50 Filing Fee.

Ceruficate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy 1s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32501



ARTICLES OF DISSOLUTION

Pursuant to scetion 6071403, Florida Statutes. this Florida protit corporation submits the tollowing articles
of dissolution:

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

OUTSOURCED AGENT INCORPORATED

. - . . .. PIS0000353646
SECOND: lhe document number of the corporation (if known):

. . . . i JANUARY IST 20109
THIRD: I'he date dissolution was authorized:

e - . . , JANUARY IST 2019
Efiective date of dissolution if applicable:

(na more i S8 days alter dissolution file dake)
Note: [f the dute inseried in this block does not meet the applicable stattory filing requirements. this date will
not be listed as the documend’s effective daie on the Department of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONIL)

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

U Dissolution was approved by the sharcholders through vouing groups.

The following staiement must he separately provided for cach voting group entitled
o vole separaiely on the plan 1o dissolve:
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Signature: v 42‘ 77/&/"/—

{By a dircctor, president vs other officer - i directors or oflicers have not been selected, by
an ingarparalor - iCin the hands ol receiver, rustee, or uther court appeinted fiduciany, by
that Hiduciary

DANIEL L. LANSMAN

{Typed or printed name of person signing)

PRESTDENT

{Tide of person signing)



Filing Fee: S35
Notice of Corporate Dissolution
Fhas notice £s submitted by the dissolved corporation named below for resolution of pavmens of unknown claims
agansl this corporation as provided in s 6071407, F 8,

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

o . DUTSOURCLED AGENT INCORPORATED
Name of Corporation:

Date of dissolution will be the date the dissolution i3 filed with the Depariment ot State or as
specitied in the deticles of Dissofution.

Description of information that meust be included 10 a claing:

NAME OF CLAIMANT

ADDRESS OF CLAIMANT

ANOUNT OF CLAIM

NATURE OF CLAIM

Muailing address where claims can be sent (Clanns cannat be sent 1o the Division of Corporations)

OO0 SOUTLHE DEXIE HIGHWAY

SUITE #3003

BOCA RATON FLORIDA 33432-2454

A ¢l againsi the above named corporation will be barred unless a proceeding to enforee the claim s commenced
within 4 vears after the filing o1 this natice,

DANIEL L. LANSMAN / z/c'/——'-

Printed Name o' the Person Filing Signature of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately S35.00



