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IRANSMITTAL LETTER

T Amendmen‘t Section
Division of Corporations

SUBJECT: ﬁk:.CﬁFF&ittr-}' "Rﬁ:m; ? B,

DOCUMENT NUMBER: _ T 94 O e 23 - _

The enclosad Articles of Disselution and fee are submitted for filing,

Please return all comespondense concaming this matter to the following:

OnTH B, CRL
‘ {MName of Person)

MCwerzey . P A,

{Name of Firn/Company)

S6HE c?% St pest Sgg‘éh quiie A&
(Address)

Napuss FloeibAa Bdigs - 64698
) (City/State/and Zip Code)

For further information concerning thie matier, please call:

Juerw B, e Cheraay at (239 ) &4%- &1 }’?:f
(Name of Person) ~/ (Area Code & Daytime Telephotie Number)

Bnclosed is & check for the following amonnt;

%\sss Filing Fee 0 $43.75 Filing Pee & [ 543,75 Filing Fee & 3 $52.50 Filing Fee,

Certificate of Status Certified Cony Certificate of Status &
{Additionel copy is Ceartified Copy
enclosed) {Additional copy is
enciosed)

H STREET ADDRESS:
Amendment Section Awmendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, (Gaines Sireet
TaHehassee, Florida 32314 Tallahassee, Florida 32359
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ARTICLES OF DISSOLUTION Lot Ay >
S e 0
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foﬁbf:.ving At 1:5‘9
of dissolution: > @pfé}?‘
&

FIRST: The natme of the corporation as currently filed with the Departruent of State: w
MeCa FERELY ¢ Ratmi B N

SECOND:  The document number of the corporation (if knowny:_ £ ““% QOO 30

THIRD:, The date dissolution was authorized: [ I S5 } AR, -
3
oo b
Effective date of dissolution if applicshler FER ;’ B SAO0%

{on mare than $0 dkys afer Bozclution fie date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

\)iDissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group antitled to
vote separately on the plon fo dissolve:

The oumber of votes cast for dissolution was sufficient for approval by

_Lm%mwuﬁﬁ‘mwm iSsoed,
{voting gtowp) CimrriPragtes wheieds,

Signed this qu dayof _Sd@c@er bear . HOER |

or afffcers have not bevn sulecisd. by an i num'éomtor-
#ppointed fiducixry, by that fduciary)

Prar——

“‘ N ’
: OREmEs
(Typed or printed name of person signing} d

@i i"\"_z‘)g'c)!“

(Titis of peron signing)

Filing Fee: 335
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Notlee of Corporate Dissolution

This notice Is submitted by the dissolved corporation named below for resolution of payment of unknown claimg
agzinst this corporation as provided in 5. 607,1407, F 5.

This "Netive of Corporate Dissolution” is optional end is not required when filing a voluntary dissolution.

Name of Corporation; Mc. Ca FF@QE * %&lﬁ*‘:% . v %Q‘,

Date of dissolution will be the date the disselution is filed with the Departtnent of State or 38
specified in the Ariicles of Dissoluiion.

Degcription of lnformation that must be included in a claim:

— Mase o€ Y ST

ger*mcp [k ?ﬁﬂc&u&'\' ?u;“‘«:.inmieﬁ._ *
 Noagwe o8 Perten twine medered [ervice st guedest
Date e was ineurced

U\Ji“‘\%-\"en &OQU men“l-n})c‘mm gfér@ﬁ{é;fizg d\&t;’km

Mailing address where claims can be sent: {Claimns cannot be sent to the Division of Corporations)

Joa by € e Cueresy i
S8 O™ Qeeer guﬁlﬂ
(b)u‘-’ie &L
T‘\C&.J{a‘ﬁs Bl BY os~§ias

A claim zgainst the shove named corporation will be barred unless a proceading to enforce the claim
is commenced within 4 years afier the filing of this notice.

L e
Toudre B, NCasraay ‘%%é AP
Printed Name of the Person Filing 7 { TgEnatupe’o! the pumnrf}iﬁ
=

Fee: No charge if included with Articles of Dissolution. If filed separately 535.00
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