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FILED
ARTICLES OF DISSOLUTION ot APR 30 AHID: 53

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the f‘”{",‘f‘{‘{}&%‘f : L GRIDA
articles of dissolution: {Atlr

FIRST: The natne of the corporation as currentfy filed with the Florida Department of State:
EMBROIDERI, INC.

P22000001545
SECOND: The document number of the corporation (if known).

01/07/2022

THIRD: The file date of the articles of incorporation:

FOURTH: None of the corporation's shares have been issued.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed
to the shareholders, if shares were issued.

SEVENTH: A majority of the incorporators or directors authorized the dissolution.

Signature:

(By a director, president or ather officer - if directors or officers have not been selested, by an incorporator - if
in the hands of & receiver, wusies, of other cowrt appolnted fiduciary, by that fiduciary.}

Michael Cohen

(Tvped or printed name of persen signiog)

President

{litle of Person Signing}

Filing Fee: §35



Notice of Corporate Dissolution

This potice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F 5.

This “Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

. EMBROIDER!, INC.
Name of Corporation:

— . . . ; . R Y S LA
The above named corporation i3 the subject of dissolution and the effective date of a dissolution is:

(date fited with the Degpt. ifdate specified in the Articles of Dissolution}

Description of information that must be included in a claim:

Name of claimant

Mailing address and other contact information of claimant

Brief description and basis for the claim

All supporting documentation for the claim

Description of the relief requested and, if such relief is monetary, then the amount of the relief requested

Maiting address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)
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mbroider], Inc. T % "T'!
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3933 Englewaod Court e iVl
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West Bloomfield, MI 48323 o <
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Michael Cohen / }ﬁ-

Printed Name of the Person Filing Signatuse of the Person Filing

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



