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February 09, 2022

Florida Department of State
Amendment Scction
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: CSIM ARCHITECTS, INC.

Dear Sir or Madam:

The enclosed Articles of Dissolution for CSJM Architects, Inc. and fee are submitted for filing.
Plcase provide me with a Certificate of Status by returning all correspondence and documents
concerning the matter to the undersigned. If you have any questions, or need further information, please
do not hesitate to contact me. Thank you for your assistance in this regard.

Vcry truly vours,

Walter E. Smith

WES/bt
Enclosures
ce: CSIM Architects, Inc.
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ARTICLES OF DISSOLUTION

vt T
NAME OF CORPORATION: CSIM ARCHITECTS, INCORPORATED

DATE OF DISSOLUTION: December 31, 2021

The dissolution was unanimously approved by the sharcholders in the manner required by
F. S. Chapter 607 and the Articles of Incorporation.

The Articles of Dissolution shall take effect December 31, 2021,

CSIM AI?I/J =CTS, I‘\J/
SLcretary .
Printed name: C
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rinted name: €LIZABETH R.TLRN E&
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STATE OF FLORIDA)
COUNTY OF PINELLAS)

CSSCS!

The forcgoing instrument was acknowlcdged before me by means of [ X ] physical presence or
[ ] online notarization this 20" day of!)(muaﬁé , 2022, by O lwin B ngute[
who has produced a Driver’s License as identification or is personally known to me.
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(SEAL) Notar{/Public

\%..m, TRACY ELDRED Commussion #

E % Notary Public-State of Florida j G :
;¢ Commission # HH 186625 My Commission Expires:
My Commission Expires

oy A Octobar 14, 2025
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