PAZE  B81/02

[pu]
b

92718/26™3

'3§dé ag; iza CRERRAT
! ep t of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
btlow) on the top and bottom of al! pages of the document.

{(({H23000063356 3)))

00O O

HZ300006335B3A0C

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

To:
pivision of Corporatiens
Fax Number 1 (B59)617-6380

From:
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 202000080819

Phone : (305)552-5973
Fax Number . (305)675-594¢ S~
- o
e Card
r’" - mﬂ
DISSOLUTION OR WITHDRAWAL o '
EMPOWER HOME SERVICES, CORP. = o P
e :
ICcr’tiﬁcalc of Status [ 0 o = m
[Ceniﬁcd Copy | 0 T @ @
[Page Count ] 02 ~T e
[Estimated Charge [ $35.00 oo

Electronic Filing Menu Caorporate Filing Menu Help

139
o
oV
iy
a.

FEB |7

g
(=
(]

|



B2/18/2823

15:22 38

wn
W
[[8)

01443 LAZARUS CORPORATE PAGE  §2/02

ARTICLES OF DISSOLUTION

Pursuant to section §07.1403, Florida Statwes, this Flonda profit corpmatmn submits the following articles

of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Departinent of State:
EMPOWER HOME SERVICES, CORP,
v Pi§000100334
SECOND:  The document number of the corporation (if known): :
. . ) FEBRUARY 16,2023
THIRD: The date dlssolu510n was autharized:
Effective date of dissolution if applicable:
(no more than 90 days after dissolution file date}
Note: If the date iuseried in tiis block does not meet the applicable statutory filing .equtremenﬁhls date wiil
1ot be listed as the document’s effective dete on the Depariment of State's records, = vt
— " =
. T o . — ., ™
FOURTH:  Dissolution was approved by the shareholders, in the manner required by.this clapter ag@
the articles of incorporation. == o
' o
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Signature: A Kn e\ @O’I lq.

(Bya director, president or other officer /if dipéctors ar officers have not been sclected, by
an incerporator - if in the hands of a receives? trusiee, or other count r.)pomtcd fidv ciary, by
that hdveiary)

KAREN H GONZALEZ SUAREZ

{Typed or printed name of person signing)

OWNER

(Title of person signing)



