PAGE B1/092

LAZARUS CORPORATE

05/08/2820 15:29 3852281448

Note: Please prict this page and nse it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.
(((H20000172450 3N
H2000017245034BCV

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. '

To:
Division of Corporations —~
Fax Number 1 (850)617-5380 ~
=
From: ‘:L'-T
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC. =i
Account Number : 120080000019 5
Phone : (3685)552-5973
Fax Number : {385)675-5944 o
e T ey [yrra-rary ek e — . ——r —— ~.ﬁ;..37-
DISSOLUTION OR WITHDRAW, ég
[Nl
e DYRMARC MEDIA SERVICES INC
n Cortificate of Status o |
Lj Certified Copy 0 ]
.\l- Ege Count 02 [
= [Estimated Charge | $35.00
Electronic Filing Menu  Corporate Filing Menu Elelp
O SIMMONS

JUN 09 2020



2
Be/B8/ 2028 ‘15:2‘3 T 3852201440 LAZARUS CORPORATE PAGE 82/82

0 JUK -8 MM 9: 53

ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution; :

FIRST: The nzme of the corporation as currently filed with the Florida Departrnent of State:
D;/ rmare. Hedia Services TAC

SECOND:  The document number of the corporation (if known): _PI300o0551549

THIRD: The date dissolution was authorized: i / ¢ / 2630

Effcctive date of dissolution if applicable: -

(1o toore then 50 drys after dlusolution file date)
Note: Ifthe date inserted in this block does nof meet the appHeable statutory filing sequirements, this date wilt
not be listed as the document’s effective dats on the Department of State's records.

FOURTH:  Dissotution was approved by the shareholders, in the manner required by this chapter and
' the articles of incorporation.

Signature: /?U'Zp ’

(By 0 director, president or gehar b - if directors or officers have oot beso selacted, by
a mcomorsier - if in the hands of a iver, trustos, or other court appointed fidueiary, by
that fiduciary)

Eiravddo doreno Poyllesberes

{Typed or printed name of person siyning)

pf&‘;t”den'{'

{Title of person signing)




