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Incorporating 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

A | O1 Florida Department of State FROM . Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 12/26/2024 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1334305
ORDER ENTITY_ __
STRATTOGUARD CORP.

PLEASE PERFORM THE FOLLOWING SERVICES:
STRATTOGUARD CORP. {FL)

File the attached dissolution document

NOTES: o ) ]
$35.00 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,
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Please bill us for your services and be sure 1o include our referenice number on the invoice and £
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday, December 26, 2024 Page I of 1



ARTICLES OF DISSOLUTION
Pursuant 1o section 607.1403. Florida Statates. this Florida profit corporation submuts the following articles

of dissolution:

FIRST: The name of the corporativn as currently [led with the Florida Department of State:

StrattoCruard Corp.

<[ gee o . . - P24000018393
SECOND; Che document number of the corporation (i known):

THIRID: The date dissolution was authorized:  12/23/2024

IAtective date of dissolution 1f applicable:

tau nore than 90 day s after dissolution tile date)
Note: [fthe date inserted tn this block does not meet the applicable statstory filing requiremems. this duate will
not be listed as the document’s effective date on the Department ot State’s records.

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

Yaruen Mo stvoud
1By a director, prestdent or ather ofticer - i1 direetors or efticers hase nat been selected, by

an incorporator - iFin the hands of o receiver, trustee, of uther court appointed tiduciary, by
that fiduciary}
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