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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2023

NIUSMAN VELIZ
20327 MERRY OAK AVENUE
TAMPA, FL 33647

SUBJECT: 656 HOME INVESTMENTS & IMPROVEMENTS, INC.
Ref. Number: P23000019555

We have received your document for 656 HOME INVESTMENTS &
IMPROVEMENTS, INC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 723A00023026

www.sunbiz.org

Nivician af Coarnoratinne . PO ROY £797 " Tallahacepe Flaridag 319714



COVER LLETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: P‘TH(‘}‘T’% OWD'DJ‘?/OJU%T\D/)
DOCUMENT NUMBER: PZBOODO ) SSS——

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

Please return all correspondence concerning this matter to the following:

Nivsman  \eliz

(Name of Contact Person)

05  Home Invé"‘wtmﬁm% Lfnprm/t’mf”“f% +re

(Firm/Company)

337 ierry pak e, TamPA—F—o00F

{Address)

TampPA, L2269 T

(City/State and Zip Code)

For further information concerning this matter, please call:

Nivsmam \leljz. o (456) 305-024F

(Name of Contact Person) {Arca Code) (Dayume Telephone Number)

Enclosed s a check tor the following amount:

)_./SSS Filing Fee [0 843.73 Filing Fee & 0J $43.75 Filing Fee & 3 $52.50 Filing Fee.

Certificate of Status Cerulied Copy Certificate of Staws &
{Addwonal copy is Cerufied Copy
cnclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
Pursuint o seetion 607.1403. Florida Statutes, this Florida profit corporation submts the following artickes
ol dissotution:
FIRST: The name of the corporation as currenily filed with the Florida Department of State:

6St Home Toveptments ¢ Tmprovements, FC.,
SECOND: The document number of the corporation (1f known): p ZEOCCO/ CF 5—5 S—
THIRD:

The date disselution was authorized: Cf} ‘g /2 )

Effecuve date of disselution 1if applicable:

{no more than 90 days afier dissolution file date)
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements, this dite will
nut be Iisted as the document’s etfective date on the Depantmeni of State’s records.
FOURTH:

Dissolution was approved by the sharcholders, tn the manner required by this chapter and
the articles of incorporation.
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By direunipresident o dihet officdr? i diredlosrar TThcers have not been selected, by %rr had
an incorporator - ifin the hands of a recciver, tustee, or other coun appointed fiduciary, by
thut fidueciary)

Mivemean lpliz
{‘Fyped or printed name of persen signing)
Nt

{"Titke af person signing)

Filing Fec: $35



Notice of Corporate Dissolution

[his notice 1s submitted by the dissolved corporation named below for resolution of puvment ot unknown claims
againgi this corporation as provided 0 3. 6071407, 1.8

Mus "Netice of Corporate Disselution” 1s optional and is not required when filing a voluntary dissolution

Nume of Corporation: 0 % /_W :Eﬂ\ff’\SWLm{J{T/% @/ﬂd ;T{O”)‘T/O/'ZIL/?{}??YI ‘/S

I'he above named corporation is the subject of dissolution and the effective date of a dissotution is

)15 /2=

wate fided with i Bept i date specdicd in the Aracles of Dissoluten)

Descripuion of intormation that must be included in a claim

¢losing gmmpeny 96 we repened
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Awiling address where written ¢laims can be sent: (Claims cannot be sent to the Division off Corput@? 1s) 5
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\ clatm against the above named corporation will be barred unless @ proceeding to enforee the ¢laim is commenced
within 4 vears alter the filing of this nouce

Mivsmiay) Z/«.’ // 2

Printed Name of the Persen Filing

A —
‘Signul’uw of the Person Filing

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



