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FLORIDA DEPARTMENT OF STATE Sir_L, . .
Division of Corporations ALLAT G -0

March 24, 2022

VIVIANE LANDI ABRAHAQ DA ROCHA
4747 SATINWOOD TRL
COCONUT CREEK, FL 33063

SUBJECT: JOY MACHINE CORP
Ref. Number: P20000005481

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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

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

Querida R Silas
Regulatory Specialist i Letter Number: 922A00006959

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: QY _MBCHNE  GORP

DOCUMENT NUMBER: 441464450

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

Please return all correspondence concerning this matter to the following:

Vivipne  Landi BBRABA) DR b

(Name of Contact Person)

JoY  MAGHINE

(Firm/Company)

W7 Gnnwoon Te

(Address)

(oconoT Gleck | FLORDA 33063

{City/State and Zip Code)

For further information concerning this matter. please call:

Serany  Morewo w( lgs4) 543 -5810

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

O $35 Filing Fee lﬁ $43.75 Filing Fee & O $43.75 Filing Fee & (0 $52.30 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
(Additional copy is Cerutied Copy
enclosed) (Additional copy 18
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Pursuant to section 607.

FILED

ARTICLES OF DISSOLUTION
. [N 110 3 .CICS
1403, Florida Statutes, this Florids profit corporation subihts ﬂﬁrfd?“ﬂﬁg :’ﬁll. !

of dissolution:
issolution SECRETARY oF STATE

FIRST:

SECOND:

THIRD:

FQURTH:

TALLAHASSEF, F1.

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

Jof_Mctine  CORP
The document number of the corporation (if known): 3+ "ﬂqéq 4150 @m&k\ﬁ

* The date cij_ssgluti_qr)_ was g}il‘:l_!?_i'iggq:' _ M’ 0/ 5 . G_;b.c?o?

Effective date of dissolution if applicable: _ _
' (no more than 90 days afier dissolution file date) '
le stalutory filing requirements, this date will

ecords.

this block do€s not tkeet the applicab

Note: Ifthe date Inserted-in _
's effective date on the Department of State's 1

not be listed as the document

Dissolution was approved by the sharcholders; in the manner required by this chapter and

the articles of incorporation.

; '-}.--J“r; -}. ™ ]
\ 3 7
(Bya direetor, president or other efficcr - if dieceses or officcrs have not been sclected, by
an incormarator - if in the kands of a regeiver, trustee, or ather court appotated fiduciary, by

Signature;

. —. ¢ ..thatfiducary)_ - . _ C e el .

\f\\g“r’fr*l\g ZA‘NfJf ;’\[ﬁfz—f‘d—{’a\‘) DA QOU‘MY

(Typed or printed name of person signing)

Owhe

(Tulz of person slgning)

Filing Fee: $38



