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Incorp;)rating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myfiorida.com
850-245-6051
REQUEST DATE] 2/2/2024 PRIORITY_ | Reqular Approval OUR REF # (Order ID#)] 1225977

‘ORDER ENTITY_ |
31 PARTNERS, INC.

PLEASE PERFORM THE FOLLOWINGSERVICES: _ ]
JIPARTNERS, INC. { FL)
File the attached dissolution document and provide a certified copy.
NOTES: - . ]
$43.75 Authorized
RETURN/FORWARDING INSTRUCTIONS: - ]

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resutts.

Friday, Febhruary 2, 2024 Page I of ]



COVER LETTER

TO: Amendment Section
Division of Corporations

J1 Partners, Ing,

SUBJECT:

124000003928
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and tee are submitted for niling.

Please return all correspondence concerning this matter to the following:

Harvey Kesner, Esq.

{(Name of Contact Person)

Iarvey Kesner Law

(Firm/Company)

305 Broadway. Suite 700

(Address)

New York, NY 10007

(City/State and Zip Code)

I'or turther information concerning this matter. please call:

Harvey Kesner, Exq. ( 646-078-2543
at

{Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Enclosed is a check for the following wmount:

0O $35 Filing Fee 0 $43.75 Filing Fee & =8 $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Cenified Copy Centificate of Status &
(Additional copv is Ceniified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FI, 32303
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Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits-the following articles
of dissolution:

FIRST:

SECONLD:

THIRD:

FOURTH:

The name of the corporation as currently {iled with the Florida Departiment of State:

JI Partners. Inc.

P24000003928

The document number of the corporation (if known):

- . . X 1731723
I'he date dissolution was authorized:

Etffective date of dissolution it applicabie:

{ner more than 90 days after dissobudon file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

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

Signature: /8 Harvey Kesner, Esg.

{By a director, president or other officer - ifdirectors or officers have not been sclected, by
anncorporaior - i in the hands of a receiver, trustee, or other court appointed fiduciany, by
that fiduciary

Harvey Kesner, Esq.

(Typed or printed name of person signing)

Incorporator

(Title of person signing)

Filing Fee: $35



