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FLLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS
Section 607.1403. Florida Statutes. provides tor the dissolution of a corporation that has issucd shares.
The document must be typed or printed and must be legible.

Pursuant to section 6U7.0123, Flonda Statutes, a delaved effective date may be specified but may not be later
than the 90" day afier the date on which the document is filed.

NOTE: A Notice of Corporate Dissolution torm is attached. This notice pursuant to s, 6071407, F.S. is
optional and is not required when filing a dissolution. No additional fec is required if it is included.

FEES:

Articles of Dissolution S 33.00 (Includes a letter of acknowledgment)
Certitied Copy (optionaly § K75

Certificate of Status (optional) $ K75

Send one check in the wtal amount made pavable 1o the Florida Department of State.

Please include a letter containing vour telephone number. return sddress and certification requirements. or
complete the awached cover leder.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallubhassee, FL 32314 2415 N Monroe Street, Suite 810

Tullahassee, FL 32303

For further information. you may contact the Amendment Section at (830) 245-6050).
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COVER LETTER

TO: Amendment Section
Division of Corporations

. o HOA A PRO SERVICEN
SUBJECT:

. P2300008630Y
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

JUDITH CALLIRGOS

(Name ol Contact Person)

HOA A PRO SERVICES

{Firm/Company)

4930 1 SABAL PALM U]

{Address)

SIZTOTAMARAC FLL

(City/State and Zip Code)

For further information concerning this matter, please calk:

JUDITH CALLIRGOS ( 933-J4-3623
al

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the tollowing amount:

m 533 Filing Fee [ 84375 Filing Fee & 03 $43.75 Filing Fee & [0 §52.50 Filing Fee.

Certilicate of Siagus Certified Copy Certificate of Status &
(Additiona] copy is Certified Copy
enclosed) tAdditional copy s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N Monroe Sireet, Suite 810

Taltahaszee., FL 32303



ARTICLES OF DISSOLUTUION VL 4‘//

Pursuant to section 6071403, Florida Statutes. this Florida protit corporation submits the fullowing argclcs

al dissalution:

FIRST:

SECONID:

THIRD:

FOURTH:

T

The name of the corporation as currentty tiled with the Florida Department of State:

HOA A PRO SERVICES

- . ) . P23000086309
he document number of the corporation (it known):

N _ , , 41212024
I'he date dissolution was authorized:

e - ’ . . 371272024
Ettective date of dissolution if applicable:

Ino mate than Y0 davs after dissolution ik dawe)
Neter U the date inserted in this block docs not meet the applicable sttutory (iling requirements. this date will
not be listed as the document’s clivetive date on the Depariment of State™s records.

Erissolution was approved by the sharchotders, i the manner required by this chapter and
the articles of tncorporation.

Signature: QQJ_Q}-%CH? :

Al M . R N -
tHy wdirector, ;n'cxulcnl avother officer - i ditectors or otficers have not heen selected, by
an incn{hmr:unr S i M the hands of a reeviver. ustee. or ather court appointed fduciary. by
that tiduciaryy

JUDITH CALLIRGOS

CTyped or printed name of person signing)

PRESIDENT

CTie o person signing)

Filing Fee: $35



