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COVER LETTER

TO: Amendment Section v
Division of Corporations

. THE LAWNMOWLER DOCTOR INC
SUBJECT:

P9300004036+
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and tee are submitted tor filing.

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

HIZLEN MARCUM

(Name of Contact Person)

MARCUM & ASSOCIATES. INC,

(I'trm/Company)

TI37 MARINER BLVD

(Address)

SPRING HILL. FI. 34609

(Cuv/State and Zip Code)

FFor further information concerning this matter, please call:

HELEN MARCUM 332-701-0771
at (

(Naince of Contact Person) (Arca Code) (Davume Telephone Number)

Enclosed is a cheek for the following amount:

& 535 Filing Fee T $43.75 Filing Fee & W 84375 Filing Fee & O $32.50 Filing Fee,

Ceruficate of Status Cerntitied Copy Certificate of Status &
(Additional copy i Cerutied Copy
enclosed) (Additional copy 15
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifon Building
Tallahassee. 'L 32314 2601 LExecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1405. Flonda Statutes. this Florida protit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:

THE LAWNMOWIER DOCTOR INC

- . ) o P93000040304
e document number of the corporation (if knowny:

B , , , JULY 15.2019 - % o~
The date dissolution was authorized: o :
r,;c;;.“ % .

JULY 31,2019 f'; ":

Effective date of dissolution if applicable:

{no more thin 90 davs atter dissolutdh
Note: Ifthe date inserted inthis block does not meet the applicable statutory {iling require
not be listed as the document’s effective date on the Nepartment of State’s records.

Adoption of Dissolution (CHECK ONI?) __ff.:-. .

issolution was approved by the sharcholders, The number of votes cast for dissolution
was suifictent for approval.

0 Dissolution was approved by the sharcholders through voting groups.

The following statement must be separatelv provided for cach voting group entitled
to vote separately on the plan to dissolve!

The number of votes cast for dissolution was sutficient tor approval by

{vating group)

Signature: ‘({»’@ﬁ/ﬁ //'471:/@'7&/

(I} pidirector. prmdun or n!h;rusmﬂt directors or ofticers have not been selected, by
ap-incorporator = i in the hands of a réceiver, trustee, or ather court appointed fiduciary, by

that fiduciaryy

JOANN CASTIGLIONE

(yped or printed naine of person signing)

VICE-PRESIDENT/SECRETARY

(Title of person signing)



