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COVER LETTER

TO: Amendment Scction
Division of Corporations

suBJECT: _NSPEN CAPTAL ENTERPRISE_INC

DOCUMENT NUMBER: _ [ 18000070905

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

Please return all correspondence concerning this matter to the following:

JenNiFER  AlLlLen

{Name of Contact Person)

(Firm/Company)

\76 Sw L CT

(Address)

fertPano Bepcy, FL 330k
(City/State and Zip Code}

For further information concerning this matter. please call:

TJEWNFER ALLEN a( Bb3-L4 - 1L30

(Namc of Conmtact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

K $35 Filing Fec [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [J $52.50 Filing Fee.

Certificatc of Status Ccrtified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy 1s
cnclosed)
Mailing Address: Street Address:
Amcndment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

of dissolution:

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the lollowing articles

FIRST:

SECOND:

THIRD:

FOURTH:

. 4
Signature: [

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

ASPEN CAP 1Al ENTERPRISES IN(.

The document number of the corporation (if known}: P |Bo00 e [o Ciof

The date dissolution was authorized: \‘j-'/ 3’/ 2019

Ettective date of dissolution if apphicable: \1/3 l / Lo)4

"(no thore than 90 days afier dissolution file date)
Note: 11'the date inserted in this block does not meet the applicable statwtery fiking requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.

Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles ol incorporation.

r~1
tT
~
[ )

2

1
b oa

4

b

{(Bya dirccf. president or other officer - i dircetors or officers have not been selected. by

an incorpygfator - iFin the hands of a reeeiver, trustee, or ather court appointed fiduciary, by
that nducfary)

JENNIFER ALLEN

(Typed or printed nume of person signing)

PRES; DENT

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 6071407, F .S,

This "Natice of Corporate Dissolution” 1s optional and is not required when filing 2 voluntary dissolution.

Namec of Corporation: HSFL?N CﬁPIﬁZ Ef\l }’Eﬂfpﬂ I'SES Il\‘(‘,

The above named corporation is the subject of dissolution and the effective date of a dissolution is: \9-23 | /iQ 'G]

{date filed with the Dept. if date speeified in the Anticles of Dissolution}

Deseription of information that must be included in a claim:

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

Ve sw__ bk CT
forpanv BeAc  FL  330bp

A claim against the above named corporation will be barred unless a preceeding to enforee the claim is commenced
within 4 years after the filing of this noticc.

JERNER /9[[5/\/ \/ m C_——

Printed Nanie of the Person Filing %t%i‘(hu Person Filing

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



