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COVER LETTER

TO: Amendment Section
Division of Corporations

Corparate Dissolution

SUBJECT:

. P180000481354
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitied for filing.

Please return all correspondence concerning this matier o the following:

Linda N Stegman

(Name ol Contact Person)

Linart Business Services [ne

{Firm/Company)

399 Camino Gardens Blvd, Suite 305

(Address)

Boca Raton, ¥F1, 33432

(Citv/State and Zip Code)

For further information concerning this matter. please call:

linda W Stegman {3061)465-2173

a

{Name of Canmact Person) (Arca Codey (Davtime Telephone Number)

Enclosed is a check for the following amount:

= 535 Filing Fee QO 843.75 Filing Fee & 1 $43.73 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy
(Additional copyv is

Certificate of Status &
Cerufied Copy

enclosed) (Additional copv is
enclosed)
MAILING ADDRESS: STRELET ADDRESS:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Talluhassee. FLL. 32314 2061 Exceutive Center Circle

Tallahassce. FL 32301




ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

Tastes of Transcendence Inc

= . L P 15000045134
The document number ot the corporation (if known):

April 1. 2019

The date dissolution was authorized:

e - S . April £.2019
Effecuve date of dissolution il applicabie:

(no maore than 20 davs alicr dissolution file date)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
net be listed as the document’s effective date on the Departnent of State’s records.

Adoption of Dissolution (CHECK ONE)

)

The following statement must be separately provided for cach voting gr rmp wmriéfd
to vote separately on the plan (o dissolve, O
e
=TT N -
2@

The number of votes cast for dissolution was sufficicnt for approval by.

{vating group )

Signaturce: &J'\){_] /{MLQW

{Hy a dircetor, n@idcnl ur olRer olficer - il dircelors ar officers have not been selected, by
an sncorposator - iT in the hands o a receiver, trustee, or ather court appaointed Fduciary, by
that fiduciary)

Edvia Jukubowski

(Twped or printed name of person signing)

Prestdent

{Title ot person stgning)




Filing Fee: 835

Notice of Corporate Dissolution

This natice is submitted by the dissolved corporation named below for resolution of pavment of unknewn claims
against this corporwtion as provided in 5. 607,1407. F.S.

This "Notice of Corporate Disselution” is optional and is ot required when filing a voluntary dissolution,

. i . Tastes of Transcendence Ine
Namc of Corparation:

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specificd in the Arricles of Dissolution,

Description of information that must be included in a claim:

Name and address of claimant

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

1947 Plunkett St Apt |

Hollvwood. FL. 33020

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice,

Edyta Jakubowski Q:L\,LJ A eSO

Prinied Name ol the Person Filing I mlur-. e 1 IPersim Filing

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




