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COVER LETTER

TO: Amendment Section
Division of Corporations

wnner, TICLES 0F DI SS0LUTION

DOCUMENT NUMBER: /O/fﬂ&ﬂ()é 3)”7004

The cnclosed Articles of Dissolution and fec are submitted for filing.

Please return ail correspondence concerning this matter to the following:

TOSELS /T2 T 1VCC/

(Name of Contact Person)

(Firm/Company)
SO0 CPi98e9 OF
(Address)
ST Vs vsTwE SA - TLITL

(City/State and Zip Code)

For further information conceming this matter, please call:

TOSEA /7A°700C) Y, Y77 LI 56

{Name of Contact Person)

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

XSZ!S Filing Fce 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $52.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{Additional copy 1s Certified Copy

enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execcutive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution;

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

LLON LUA73LR Cosfpzin) ¥ ZAC
SECOND:  The document number of the corporation (if known): p/fﬂﬂﬂé)ég"7jé
THIRD: The filc date of the anicles of incorporation: & 7;/ \?{I/Ozﬁ/d;

FOURTH: {(CHECK AT LEAST ONE BOX)

to the shareholders, if shares were issued.

N
/bﬂ/ None of the corporation's shares have been issued. =4 E
-
P
/m/ The corporation has not commenced business. ;L %
=l ) 5"’_ -
FIFTH: No debt of the corporation remains unpaid. 5;:-: =
P o= {7
. . . .. . L M X
SIXTH: The net assets of the corporation remaining after winding up have been distributed ™, —
Do o5 O
s 2
¥ o
r-s N

SEVENTH: Adoption of Dissolution (CHECK ONE)

O A majority of the incorporators authorized the dissolution.

F(A majority of the directors authorized the dissolution.

fﬁ'{-'h'..‘f;‘,;:,__ ROXAME M. MARTUCCI

fo! i Commission # FF 143884
X 4% Expires September 19, 2018
?,g." 110 Bonded They Troy Fan Lascrsrce B00-385- 2018

F
{ ~ \ l
, president Ar other officer - if dircctors or officers have not been selected, by an incorporator - if \‘.\"L)W
of a recejfer, tustee, or other court appointed fiduciary, by that fiduciary.) g } \ q J l X

OSLEPN S TARTYCE/

{Typed ur printed name of person signing)

CEO

(Title of Person Signing)

",

Signature:

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resotution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.5.

This "Notice af Carporate Dissolution" is optional and is not required when filing a voluntary dissolution,

Name of Corporation: ’< '< 0/'/ /< Uﬁé% @/7//?7@}/ Mé

Date of dissolution will be the date the dissolution is filed with the Depantment of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

NO Cets TS VA B ST CCEATE D
JA/ S S AT ST comaIA
O SFUTH2/2 TN S CFUEN D (SE
ST FIDLLSS 0 ATE B SKECS [T~
é FEVT ~ 77785 COZaB 7 LoldS SE7 (7
LAAECHIL ABAD 20D

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

AL M OT FLCET CEA/ 7S

A claim against the above nancd corporation will be barred unless a procecding 1o enforce the claim is commenced
within 4 years after the filing of this notice.

S OSEY STV (LD Q@A«%

Printed Mame of the Persun Filing Signupfr€ of the Person Filing

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

-r;% ROXANE M. MARTUCCH
S AT Commission # FF 149884
b 4i Expires September 19, 2018

v ...-“" Borced Ty Troy Fan ineurance 003857010




FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT F.S. 695.25
4

State of Florida The foregoing instrument was acknowledged before

County ofz.j*.bcahﬂg me this i day of j L}&:
by _>t‘:<]3 fh m@«l\u( . /\

Namg of Person Acknowledgng

Year

who is personally known to me or who has produced

Q@ 6@\\&\\\,{ Y. Nown A me

Type of Identificabon

rdentification.

e, ROYAHE M. MARTUCC \ X \\-{ Ma V’k/ (_A_. Notary Public
¢ Commission # FF 149384 - Signaluren! Notary Puglc
§ Expires Seplember 19, 2018 () N—M’\p M MCM—JT\.AC C \

Borwed Theu [soy Faen Srucance ECO-J15-7019 Name of Noiary Typed. Frintod or Sampeg

Commission No. \'C \L{O SAY

OPTIONAL
RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form to another document. Tou of thumb hore

Description of Attached Document

Title or Type of Docurmnent: A‘Y +\Q \t > U\ f) \—3_“‘3{ \L,’:\_) QN
Document Date: 6‘% \G 3&\( Number of Pages: ,_%

Signer(s) Other Than Named Above:

mcccz:ccmﬂ,ccuaa«cmz.mm«wxmawmmaaaaccma@m&caa%aaavmc&%aaﬂog
© 2008 Natonal Notary Associaton » 9350 O Soto Ave., P.O Bor 2402 = Chotswonh, CA 91313-2402 Prod No 5181 Roeorder. Call Tot-Free 1-800.876-6827



