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COVER LETTER

TO: Amendment Section
Division of Corporations

Bissolution of Sagicor Intemational Management Services. [nc.

SUBIJECT:

PY6O00029623
DOCUMENT NUMBER.:

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

Please return all correspondence concerning this matier 10 the following:

Hm Golembicwski

(Name of Contact Person)

Sagicer Life [nsurance Company

(Firm/Company)

Seo0 B Hartord Drive, Sute 200

{Address)

Scousdale, AZ 85253

(Citv/State and Zip Code)

For further information concerning this matter. pleasc call:

Jim Guolembiewski (480} 423-5113
at {

(Name of Contact Persen) (Area Code) (Daviime Telephone Number)
Enclosed is a check for the following amount:

® 535 Filing Fee 0 S43.75 Filing Fee & [ $43.75 Filing Fee & 0O $32.50 Filing Fee.

Certificate of Status Cernfted Copy Certificate of Status &
{Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o sectan 607.1403, Florida Statutes. this Flonda profit corporation submits the following articles
of dissolution:

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

Sagicor International Management Services, Inc.

o . . . . POOINON2YE2 3
SECONI: I'he document number of the corporation (if known):

e - . ) . October 1, 2023
FHIRID: Fhe date dissolution was authorized:

. o . . . October 1. 2023
izffective date of disselution i applicable:

(no more than 90 davs atter dissolution file date)
Note: Ifthe date insereed in this block does not meet the applicable statuory filing requirements, this date will
not be listed as the document’s ¢ffective dite on the Department of State’s records.
FOURTH: Dissolution was approved by the shareholders. in the manner required by this chapter and
the articles of incorporation.
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Signature:

(By a direetor, president or other officer - il directors or officers have not been selected. by

an incorporatos - itin the hands ol a receiver, trustee, or other cour appointed fiduciary, by
that tiduciary)

Dodridge Miller

. { Tyvped o1 printed name of person signing)

CEQ

CTide of person signing)

Filing Fee: S35



