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ARTICLES OF DISSOLUTION
Pursuant to section 607, 1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently Nled with the Florida Department of Stale:

ALTOIDA TNC.

P21000010810

SECOND:  The document number of the corporation (iF known):

- o . . . 0172372021
HIRD. I'he date dissolution was authorized:

Effective date of dissolution of applicable:

{no more than Y4 days afler dissoluton Gle dase)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will
not be listed as the document’s effecuve date on the Department ot State’s records

FOURTH:  Dissolution was approved by the shareholders, i the manner required by this chapter and
the articles of Incorporation

Docusgreed by.

. Trawis

Signature! Cancguty
{Ry a director. president or other ollicer - il dirsclors or ofTicers have not been selected, by
an incorporaior - i m the hands of ateceiver, trustee, or other count appointed liduciane, by
thal liducian)

Travis Bond

(I'yped or printed name of person sigoing)

CEO

{Title af percon signing)

Filing Fee: $35
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Notice of Corporate Dissalution

This notice is submited by the dissolved corparation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407. .5,

This "Notice of Corporate Dissolution™ is optional and is not required when filing g voluntary dissolution.

; . . ALTOIDA INC.
Name of Corporalion:

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

{date liled with the Dept. il date specificd w the Aanicles of Dissolution)

Description of information that must be included in a claim:

Original filing made in error. The Florida formed Altoida, Inc. never existed.

Mailing address where written claims can be sent: (Claims cannot be sent to the Division ol Corporations)
2100 WEST LOOP 5 STE 1430

HOUSTON, TX 77027

A claim against the nbove named corporation will be barred unless a proceeding ta enforce the claim is commenced
within 4 years after the filing of this nouce.

DocuSigned by:
Travis Bomd, CEO Traws

e BN e sy S b

Signawre of the Person Filing

Printed Nune of the Person Filing

Fuee: Nocharge if included with Articles of Dissolution. If filed separately $335.00
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