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COVER LETTER

TO: Amendment Seetion
Division ol Cormporations

SURJECT: Yoluntary Dissolution - Team Sivall ProWash, Inc.

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitted for Hling.

Please return all correspondence concerning this matter o the following:

Drew Davis

(Name of Contact Person)

Team Sivall Prowash, Inc.

{(Firm/Company)

4319 Allen Rd.

{Address)

Fruitland Park, FL 34731

(Ciwy/State and Zip Code)

For furthier information concenting this mater, please call:

Prew Davie at ( 352-255-3841

{(Namre of Contact Ierson) {Arca Code) (Daytime Telephone Number)
Enclosed i3 a check for the following amount:

W(S.‘af- Filing Fee 00 843,75 Filing Feec & [0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificaie of Status Certified Copy Ceruficate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Miailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION

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

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTII:

The name of the corporation as currently liled with the Florida Department of Siate:

Team Sivall ProWash, Inc.

The dacument number of the corporation (il known):

The date dissolution was authonzed: 12/20/2022

Efective date of dissolution if applicable: 1/1/2023
(oo more than 90 days afler dissolution fite date)

Note: [ the datc inseried in this block does ot meet the applicable statulory liling requirements. this date will

not be histed as the document’s effective date on the Department of Siate’s records.

Dissolution was approved by the sharcholders, in the manner required by this chapter and
ihe articles of incorporation.

Signature: %WM GOM (LO "'—’”

(H\E! dweent . pre fdent ar other afficer - 1 directars or offigfy's have not been sclected., U&'
an meorparator - i in the hands ol a receiver. trusiee, or athdr Foun appointed fiduciary, by
that tiducizry)

MLJ/M.&/ fer? p&p_!m v h Daur >

{Typen 1inted name of persar signing)

AL (\Mww (M/ \,

/4'8? o

( Tiic of nerson s IHL)

Filing Fee: 335




