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COVER LYTTER

TO: Amendment Section
Division of Corporations

Oscar Insurance Company of Florida

SUBJECT:

P1RODIEH S66
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Bemamin Zellner

(Name ot Contact Person)

Greenberg Trauriy

{Firm/Compuany)

Q01 KL Las Clas Bouleviard Suite 2000

(Address)

Fort Lawderdale, Florda 33301

(Citv/State and Zip Code)

Far further intormation concerning this maiter. please call:

Benjamin Zellner PRES TOR-R2IN

at {

(Name of Contact Person (Arca Code & Davtime Telephone Number)
Enclosed s a check for the following amount:

O S35 Filing Fee D S43.75 Filing Fee & T $43.73 Filing Fee & T $52.50 Filing Fee.

Certiticate of Status Cuertified Copy Certiticate of Statos &
(Additional copy is Certified Copy
eniclosed) {Additonal copy s

enclosed)

MATLING ADDRIESS: STREET ADDRESS:
Amendment Section Amendiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Bulding

Talluhassee, FLL 32514 2661 Executive Center Cirele

-

Taltahassee, 1L 32301
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ARTICLES OF DISSOLUTION

Pursuant to seetion 607. 1401, Florida Statutes. this Florida profit corporation submiis the following

articles ot dissolution:

FIRST: The naume of the corporation as currently filed with the Florida Departmnent of State:
Oscar Insuance Company ol Flonida
o . _ o P1ROO0OH 1866
SECONID:  The document number of the corporation (il known);
- . R . ] .. . Mav 4, 2018
I4RD: Phe file date ot the articles of incorporation;

FOURTH:  (CHECK ATLEAST ONE BOX)
m None olthe corporation’s shares have been issued.

m The corporation has not commenced business.

FIFTH: No debt ol the corporation remains unpaid,

SINTHE The net assets ol the corporation remaining after winding up have been distributed
to the sharcholders, il shires were issued.

SEVENTEL Adoption of Dissolution (CHECK ONIZ)

kLY
3¢ 1 Hd 61 M b

(S

W A majority o' the incorporators authorized the dissolution,

2l
i

—

A mgjority of the directors authorized the dissotution,

Y

LISSVHY T

DocuSigned by

> j&LL LLL n

FULHU Ty
Vs 4

Signatu

i the hands ol receiver, minstee, or other cont appeinted tiduciars, by ihat fiduckay.)

Joel Klein

ITyped or printed mine ol person sigming)

bRgomseeneng, Director, Chief Policy & Strategy officer

tIle ar Persn Siginng)

Filing Fee: 835

it dievheloprosident op other otficer - D directors or olGeers hayve not been selected. by anincorporatorn - a1’



