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COVER LETTER

TO: Amendment Section
Division of Corporations

sutiet: Business CloseX - Dissofoction

DOCUMENTNUMBER: P75 0000 40BEL3R

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

KQNNQ“\ B/ °<k

(Name of Contact Person)

Foces Jewish Sinoales [

(Firm/Compuny)-) i

195 N.E. |33k <tre<t

{ Address)

Miomi, FL. 33]79

(Cuity/State and Zip Codce)

For turther intormation concerning this matter. please call:

Kenneth B\i"d& al(_BDS-) T3x~%1 7~

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Laclosed 1s a checek for the following amount:

O 835 Filing Fee [ $43.73 Filing Fee & MS%.?S Filing Fee & U §32.50 Filing Fee.

Certiticate of Status Certified Copy Certificate ot Status &
(Additonal copy is Certitied Copy
enclosed) (Additional copy 15
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strcet. Suite 810

Tallahassee, FL 32303
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Pursuant to seetion 6071403, Florida Statutes, this Florida profit corporation submits,the following articles

M I M \-‘\L:\r=\ - S TATE
of dissolution: TALT s T er STATE
LAk ¢

ARTICLES OF DISSOLUTION

FIRST: The name of the corporation as currently tiled with the Florida Department ot State:
Faces Deliish Sinvgles /e
SECOND: The document number of the corporation (ii'kn()wn):pQS ODOG 6 0 3% ’%

[/ nst Kay j
THIRD: The date dissolution was authonzed: b € C- 3 ] , 2.0 9\' - { bt’-{s ALY

Eftecuve date of dissolution 1t applicable:

{no more than 90 days afier dissolution file date)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be disted as the document’s effective daie on the Departmeni of State's records.

FOURTH: Dissolution was approved by the sharcholders, 1n the manner required by this chapter and
the articles of incorporation.

As +the soe oWner and shareho|ler

T Kerr<ith Btloz_k approve to the
nvdides of 0@550{0%{}0/‘4-

Signature: | i M’ﬂ«&ég K%M

. . - rt " T --J
(By o difecior. president or other officer - if directors or ofticers have not been <elected, by
an incarporitor - if in the hands of a receiver. trustew, or other court appointed fiduciary, by
that fiduciany

KQN/\MH\ %[oc,k

{'Tyvped vr printed name of persen signing)

OWNer /fvasi&w&

{Tutle of person signing)

Filing Fee: $35



