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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

JAVIER PENA
1034 SW FACET AVE
PORT ST LUCIE, FL 34953

SUBJECT: KING HOUSE HOME IMPROVMENT CORP
Ref. Number: P18000074213

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IF IT IS YOUR INTENTION TO DISSOLVE YOU ENTITY, PLEASE COMPLETE
THE ATTACHED ARTICLES OF DISSOLUTION AND RESUBMIT. YOU HAVE
COMPLETE THE INCORRECT FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 021A00004685

www.sunbiz.org
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COVER LETTER BECEIVESD
TO: Amendment Section 09
Division of Corporations 2VAPR -1 AM 9: 0
SECRE, =: _“: 1#\::
. ' ~ T&L Aﬁ - ' [ L
subsect: DiSsolativn  oF Corp

DOCUMENT NUMBER: P \Q) 0000Q ] qz\ >

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

Please rewurn all correspondence concerning this matter to the following:

S OWNEY Of’:\(,\
(Name of Contact Person)

\/(‘Y\Q \ﬂouSc’ \nom@ _-Ev-ﬂPrO\/ et Co«p

(Firm/Company)

\oO»Y Sw "Fo.(e‘\ owve
(Address)

?D,k S\ dowe TL Qydsy

(City/State and Zip Code)

For further information concerning this matter, ptease call:

Jower Pena 172 6V 35\

at (

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee [0 $43.75 Filing Fee & [J $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status Certified Copy Centiificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:

1/<~h<5 LOUS? \”)OMG lmgou 'r~r\cm't CO'])O

SECOND:  The document number of the corporation (if known): P ' 800 007“"1 |3
THIRD:

The date dissolution was authorized: %/ O \ l )—D Z l

30\ {202

{no more than 90 days afier dissolution file date)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
FOURTEH:

Eftective date of dissolution 1if applicable;

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

1
}
»

Signature: /Z

(Bva Qj;ucf)r. presidthit or other officer - if directors or officers have not been selected, by
an incorporator -
that fiduciary

¥ in the hands of a receiver, trustee, or other coun appointed fiduciary, by

“er Do
\S O CV ena
{Tvped or printed name of persen signing}

‘@a G’B\At”‘t

{Title of person signing)

(g v el

Filing Fee; $35



