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COVER LETTER
TO: Amendment Section
Division of Corporations
IDALTEK CORP
SUBJECT:
P21000095436
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ALEX ORTIZ, CPA

(Name of Contact Person)

E ALEX ORTIZ, CPA, PA

(Firm/Company)
2727 PONCE DE LEON BLVD

{Address)

CORAL GABLES, FL 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

ALEX QRTIZ, CPA t (305-340-2000
a
(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

o 535 Filing Fee O $43.75 Filing Fee & U $43.75 Filing Fee & T $52.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Staws &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)
MAILING ADDRESS:; STREET ANDDRESS;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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September &, 2023
FLORIDA DEPARTMENT OF STATE

vision of at
IDALTEK CORP Drvision of Corporations

2727 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

SUBJECT: IDALTEK CORP
REF: P21000055484

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheat.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thils document until the
gquality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Diane Cushing FAX Aud. #: E23000304512
Operations Manager 2 Letter Number: 623A00020490

Ry DotLene O
TONY. AN

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF DISSOTXITION

Pursuant 1 section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of disselution:

FIRST Uhe name of the corporation as currently filed with the Florida Department of State:
IDALTEX CORP

- . P21000695486
SECOND:  The document nunber of the corporation {if known):

572842023

TIHIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

(oo more than 940 days after dissalutioo fle date) .
age: M the date imerted in this block docs nat moet the applizable statutory filing requiremants, this date wilt
not be listed as the document's effective date on the Depariment of State's records.

FOURTI:  Adoption of Dissolution (CHECK ONE)

# Dissolution was approved by the sharcholders, The number of votes cast for dissolution
was sufficient for approval.

U Dissclution was approved by the shareholders through voting groups:

The following statement must be seporately provided for each voting group emuied %’
10 voie separately on the plan to dissatye: - =
i @
-~ . - - r
-The number of votes cast for dissolution was sufficient for approval by ;, - O
]
r‘—Q Z( -~
T
{voting growp) AT
—<
or W
=i, =~
Sr [N

Sagnaturc e

{Ny adircetes, pknd'-m ot other officer = if dirBrepr oficers have oot been selected, by
as incorporafor - if'in Lhe hands ef u reeciver, trusice, arwiher caurt oppointed Nducinry, by
thet fiduciary)

ARMANDQ PALADINI

(Typed or printed name of person sipning
¥ pe B

PRESIDENT

(Tisle of person signing)
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