P20 000062016

{Requestor's Name)

HRARRMATN

600372024416

(City/State/Zip/Phone #)
—
o=
=
_ - i
(Jrekur  [Jwar [[] man = 4
1~ -
{Business Entity Narme) “ .-}
= 3
(Document Number) ‘-3-.
Cerified Coptes Certificates of Status
Special Instructions to Filing Officer:

( \_/
Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

VOLUNTARY DISSOLUTION
SUBJECT:

P20000065016
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARTIKUMARI PATEL

{Name of Contact Person)

YOGI FOR ALL INC

(Firm/Company)
5516 ALBIN DRIVIE

{Address)
GREENACRES, FL 33463

{Ciry/State and Zip Code)

For further information concerning this maticr, please call:

ARTIKUMARI PATEL 321 243 7956

at {

{Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is n cheek for the following amount:

& $35 Filing Fee (3 $43.75 Filing Fee & 2 $43.75 Filing Fee & ([ $52.50 Filing Fee.

Certificate of Status Certified Copy Cenificate of Status &
{Additional copy is Certificd Copy
enclased) (Additicnal copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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We have received your documant f0| 1OGI FOH ALL INC and your check(s) 5

;-totaling $35.00: However, the- enclosnd'zlocumwt has not’ been filed andiis: tqeing
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ARTICLES OF DISSOLUTION OJ\

Pursuant to section 6071403, Florida Statutes, this Fiorida prolit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signaturc:‘\‘;"\

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

YOOI FOR ALL INC

oo . PZUIN06Y016
I'he document number of the corporation (if known):

08/18/2021

The date dissolulion was authorized:
0O8/18/1021

Effective dare of dissolution if applicable:
(no mose than YO days after dissotution file date)

Note: If the date inserted in this block does nol meet the applicable staturory filing requirements, this date will
not be listed as the document's effective date on the Department of State’s records,

Dissolution was approved by the shareholders. in the manner required by this chapler and
the articles of incorporatiun.

A F Fated

{Hy & director, president or ofher offlcer - if direetors of officers have not been seleeted. by
an incorporator - i’ i tie hands of u rectiven. Wustee, on onler coutt appeimed fidueizny, by

that fiducisry)

ARTIKUMARI PATEL

(Typed or printed masms of person signing)

VICE PRESIDENT

{Title of perion signing)

Filing Fec: $35



