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TO: Amendment Section
Division of Corporations

SUBJECT: DQSSO I’\TO(SCS —J—JﬂL ‘(\faudv\ Gm‘Hq (rf’a‘ﬁ"d

Q,/\'H LL]
DOCUMENT NUMBER: @2 Vpo0o0g849515

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Jose/)h gzaﬁum\ N

(Name of Contact Person)
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For further information concerning this matter, please call

JOBeph SZCL'LDF\/H at ( S(.o\) SCfLohOZS[
(l{lame of Contact Persolll)

{Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

{1 $35 Filing Fee (0 $43.75 Filing Fee & [J $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status

Certified Copy Centificate of Status &
(Additional copy is Certified Copy
enclosed} {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 Tallahassee

Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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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 filed with the Florida Department of State:
Desso Horses  Toc,
SECOND:  The document number of the corporation (if known): Q 2100006 4915
THIRD: The date dissolution was authorized: Q / 21 / Z1
Effective date of dissolution if applicable: L VW m{d\ ot l 4 ( beck Yo F' by céf( )
{no more than 30 days after dis@,ution file date)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
FOURTH:

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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(By a director, pn:s)dcnl or other officer - if dﬁ'c/ctors or officersivave not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

By €2 ACK 1782
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{Typed or ‘pn'mcd name of person signing')

p&"\\/&'\’t W\C\\\I\L\M\ V\Q‘r C/GO s \\pe{‘ ’(;faudu\eviﬁ"

Title of n signi
(Title of person signing) CLCH\M

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unklgn clalms

against this corporation as provided in s. 607.1407, F.S.
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This "Netice of Corporate Dissolution” is optional and is not required when fi iling a voluntary d|550|un‘53,
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The above named corporation is the subject of dissolution and the effective date of a dlssolutron is’

e({ec,’!ﬂ\/t_ ]W\mﬁdktkﬂlq @ac.\(, +v mx‘\’tcL\ {reotion .

(date filed with e Dept. if date specified in the Articies of Dissolution)
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Name of Corporation:

Description of information that must be included in a claim:
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Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim s commenced
within 4 vears afier the fi filing of this notice.

J(m{)h g‘zc&mﬂ /%//

Printed Name of the Persqn Filing /ﬁlgnature of the Person Filing——— Fl]mg

Fee: No charge if included with Articles of Dissolution. If filad canarateiv S38.00
@ Joseph B Szafaryn



