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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Section 607.1401, Florida Statutes, provides for the dissolution of a corporation that has not issued shares
or commenced business.
The document must be typed or printed and must be legible.

Pursuant to section 607.0123, Flonida Statutes, a delayed effective date may be specitied but may not be later

than the 90™ day after the date on which the document is filed.

NOTE: A Notice of Corporate Dissolution form 15 attached. This notice pursuant to s. 607.1407, F.5. is
optional and 1s not required when tiling a dissolution. No additional fee is required if it is included.

FEES:
Articles ot [hssolution S 35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $ R75

S 875

Certiticate of Status (optional)
Send one check in the total amount made payable to the Florida Department ot State.

Please include a letter containing your telephone number, retum address and certitication requirements, or

complete the attached cover letter.
Mailing Address: Street Address: i
Amendment Section Amendment Section = @
Division of Corporations Division of Corporations z ;.;;,,1
P.O. Box 6327 The Centre of Tallahassce I Bt
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8108 wr
Tallahassce, FL 32303 ~N :_E““,
w i
T

iy

For further information. you may contact the Amendment Section at (850) 245-6050.

CRZEOL2A (12/19)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Empa  woreD  (Culin 1deelepalED

DOCUMENT NUMBER: _Y 2. 00000 79 1.4\

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

. : : . n
Please return all correspondence concerning this matter to the following: N
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{(Namv of Contact Person) x :g-‘." T
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(Firm/Company) .
(0TS AnurSTarasn) oo
{Address)

T UAMASGEL, TLOIDA 32309

(Cit)“/Statc and Zip Code)

For further information concerning this matter, please call:

M ELA O DA g 2N at(g50 ) KU - 209y

. ; - \
{(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Encloscd is a check for the following amount:

1835 Filing Fee €7 $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Staws &
(Additional copy 1s Certitied Copy
enclosed) . (Addiuonal copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite £10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401. Florida Statutes, this Florida profit corporation submits the following

articles ot dissolution;

The pame of the corporation as currently filed with the Flonda Department of State:

FIRST:
EMORACE WOER LD fILTURES  (NCERPORATED

SECOND:  The document number ot the corporation (it known): P Z—OOOO % 7 9 _7 q '

THIRD: The file date of the articles of incorporation: 1O /6_— / 20 ZO

FOURTH: None of the corporation’s shares have been issued.

FIFTH: No debt ot the corporation remains unpaid. N 3
> &
SIXTH: The net assets ot the corporation remaining atter winding up. if any. have been dist reute d x
to the sharcholders. it shares were issucd. I OERw
O . . . . ) ) ) w» 3am
SEVENTH: A majority of the incorporators or directors authorized the dissolution. e R
i A
D
w0

-

n

Signature: M Qrer
% oFGficers have not buen selected, by an incorporator - if

(Byva thn.ctor f.ﬁldcnt or other off'ccr i
in the hands fa receiver. trusiee, or other court appointed fiduciary, by that fiduciary.)

MELLD B CELOERD)

(Typed or printed name of person signing)

Toe= (e T~

{Title oF Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice 1s submitted 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 "Naetice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

ENPRAE LoORAD CVILTORES W (PRLoRATED

The above named corporation is the subject of dissolution and the cftective date of a dissolution is:

gli1lzozz

Name of Corporation:

(date filed with the Depraf date specified in the Articles of Dissolution)

Deseription of information that must be included in a claim;

LD N ADDPESS & Pho NUMBER 2
Bz
237

#

SE:2hd 4190y 22

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

MEUASID A COUIEND

(O NoS QORSSTEHLON (TR
TR ASSE T {mm\ 22049

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced

within 4 years after the tiling of this notice.

Med DA CEU

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. [f filed separately $35.00



