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COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Sem.nsk {amnly ~IWJ Man's Bosiess Aradiomes « Sourt3 Ass ceration | ac

DOCUMENT NUMBER: £ 7 0coco £2146

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

Please return all correspondence concerning this matter to the following:

T Do (s
7

Lo Offie ot Qumed € los

(Firm/Company)

(Name of Contact Person)

(Address)

Sembrd, £ 32774
(City/State and Zip Code)

For further information concerning this matter, piease call:

(:me-{\ (eeu. S at (3286 137, $H0p)

(Name of Contact Person) {Arca Code) (Dayluime '['c{ephonc Number)
Enclosed i1s a check for the following amount:

)S’\/S% Filing Fee [ S43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,

Ceruificaie of Status Certified Copy Certificate of Status &
{Additional copy s Certified Copy
enelosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION W22APR 11 PH 1: 2

DA TR T e
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submitsjthe following "u,r_tic_le}E
of dissotution: ST

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

SGWMNL. (wn',f‘-! Yg..qu Mantf Rusimesg A’la&w\wj + gpofﬁ Associsbon lnc.

SECOND:  The document number of the corporation (if known): P 7 occo00 52144

THIRD: The date dissolution was authorized: Lf/é /ZOT'L

Effective date of dissolution if applicable: Lf/é /2—07-1

(nr') morce than 90 days after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirememnts. this date will
not be listed as the document’s etfective date on the Department of State’s records,

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

D

J—

Signature: _ e -
(By :LM.’pﬂ-’sidc 1t ur oiher officer - if dircctors or officers have not been selected, by
an incurporator - i in the hands of 8 receiver, trusice, or other court appointed tiduciary, by
that fiduciary)

Wil Hepao

(Twvped ur printed name of person signing)

Pe 3 pra / et

(Title of person signing)



Notice of Corporate Dissolution

This notice 15 submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F S,

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

Name of Corporation: Sgdm .~D|.¢ (w\nh \{w;\j “\«\‘ BJS,HSS A—c_a&,&q "S@(:[S &;ggm:hm fac.

The above named corporation is the subject of dissolution and the effective date of a dissolution 1s:

Ll_/é/n

(date 1iled with the Dept. if date specified in the Anticles of Dissolution)

Description of information that must be included in a cluim:

Ma.m. of claymuat
(MQ,(_ of or\sln O'f- C[ﬂ.\-’f\ Q_JI\MST (—O(Pofmhw’\

Dmk 0{: O\ﬂ\ﬁ'\
Contrct m{vfmﬂjlm;‘ﬁ[_fijpm-&, w o[mm

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

Lo ofhe -*D«ww( L (eans
(.[o ﬂamc\ _(.u,us
20%_ Sanbisd At
SanhAd,_Fr 3270

A claim against the above numed corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years atier the filing of this notice.

//Dnm'c{ de | \

Printed Name of the Person Filing /Si/gn:lhr@j'jcrson Filing




