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Pursuant to section 607.1403, Florida Statutes, thi
of dissolyuiion:

s Florida profit corporation submits the following articles

FIRST: The name of the corporation as currently filed with the Florida Depamuent of State:
. DARN QUICK FUMIGATION DIVISION NG
: . , . P19000086284
SECOND:  The document number of the corporation (if known):
. . .- NOVEMBER 21, 2019
THIRD: The date dissolution was authorized:
. N . NOVEMBER 21, 2019
Effective date of dissolution if applicable:
(Do more than 90 days after dissoluticn file date})
Hote; If the date insected in this block does not meet the apphicable statutory filing rquirements, this date will
not be listed as the document’s effective dete on the
FOURTH:

Departrnent of State’s records.
) ?lm of Dissolution (CHECK ONE)
D

issolution was approved by the shareholders. The number
was sufficient for approval.

of votes cast for dissolution

ODissolution was approved by the shareholders through voting group:
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The following statement must be separately provided for each voting gioup entitled é 6 \E
lo vote separately on the plan to dissobve- PR
The number of votes cast for dissolution was sufficient for approval by T o
- T e
{votiog group) IR S
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&5 mearpoTalor - if in the bands of & receiver,
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(Typed or printed s of person signing)

SECRETARY

(Title of person signing)
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