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COVER LETTER

TO: Amendment Scction
Division of Corporations

Dissolve 8 corp. Insurance Portofoli Managers, Inc.

SUBJECT:

DOCUMENT NUMBER: pclélowo 13 ( 793 51145

The enclosed Articles of Dissolution and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Shirley Marshall

{(Name of Contact Person)

[nsurance Portfolio Managers, [nc,

(Firm/Company)
fs ~2
9062 Southwark Drive e =
oL ™
b — | S LT
(Address) L o= k
Jacksonville Florida 32257 Pl e
’ ) i ALY >
, — I ‘e
(Cuty/State and Zip Code) =
) Ji ;_G :‘.:ALI;;'
s ro
rry (A%

For further information concerning this matter, ptease call:

Shirley Marshall ﬂr Z 2’ Z 222 i (904-60?-078?

(Narfie of Cop#ct Person) {Arca Code} (Daytime Telephone Number)

Enclosed is a check for the following amount:

= 535 Filing Fee [ $43.75 Filing Fee & [J $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy is
enclosed)

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




RECEIVES

: 022IAN 18 PMI2: |12
FLORIDA DEPARTMENT OF STATE LT et e
Division of Corporations S%—g’f_t:ﬁ{:fsg F £ E"Lr L

January 4, 2022

SHIRLEY MARSHALL

INSURANCE PORTFOLIO MANAGERS, INC.
9062 SOUTHWARK DRIVE

JACKSONVILLE, FL 32257

SUBJECT: INSURANCE PORTFOLIO MANAGERS, INC.
Ref. Number: P92000013261

We have received your document for INSURANCE PORTFOLIO MANAGERS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to send the actual form. Please complete the attached and return to
our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 022A00000203

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currentty filed with the Florida Department of State:
TN SUANCE PoeTFol/io mAJAGERS

SECOND:  The document number of the corporation (if knowu):?q‘;‘ 0000 | 5 Ao !

THIRTY; The date dissolution was authorized: ) 9_ "-5 )~ 9\ J

Effective date of dissolution if applicable: | Sl-al

{no more than 90 days after dissolution file daic)
Note: If the date inscried in this block does not meet the applicable statutory tiling requirements, this date will
not be listed as the document’s effective date on the Department of State's records.

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

(By7z director. prcsi‘dﬁﬁ[‘ér other officer - if directors or officers have not been sclected, by
an meorporator - if ¥ the hands of a receiver, trustee, or other count appointed fiduciary, by
that niduciaryy

Shietey o~ MARSHALE

e . N . .
{Typed or printed name of person signing)

YPResTODENT

U (Title of person signing)

Filing Fee: $35



