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SUBJECT:
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igion of Corporations
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Dicd & Ypuas- /ﬂé’é&ua/‘f/aj @ TS wrgaste LEE!

TNUMBER: %Qéoo@m DE759
i

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

Please return

]
all corréspondence concerning this matter w the following:

i
Af// (/7,;.:,//6. %ud&—-

i ' (Firm/Company)

%0 0w RARAT733

/!

i (Address)

o 2 D20 3

1 " (City/State and Zip Code)

For further information conceming this matter, please call:
’
L‘ e ‘ ] , AN . - . ! N
7. /]Q{LF*‘ Lkl sy y at(_§/2 ) _ myS5-/207
N ?me of Coqféct Persc%) (Area Code & Daytime Telephone Number)

\IFee [71$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status & i
: : {Additional copy is Certified Copy
j enclosed) (Additional copy is
} enclosed)
MIAII]JING ADDRESS: STREET ADDRESS:
Afmerlxdment Section _ Amendment Section
Division of Corporations Division of Corporations
PI.O Box 6327 Clifton Building
Tw‘all@assee FL 32314 2661 Executive Center Circle
i Tallahassee, FL 32301
i



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2007

MICHELLE YOUNG
PO BOX 22733
TAMPA, FL 33622

SUBJECT: MILA & YOUNG ACCOUNTING & INSURANCE, INC. .
Ref. Number: P96000035759

We have received your document for MILA & 'YOUNG ACCOUNTING &
INSURANCE, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s): ‘

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any 'questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist || Letter Number: 607A00061055

Tixrioimy oF rearrmevatiorne . POy POY 2997 Malalhhacans BlAawnidas 99091 A4
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ARTICLES OF DISSOLUTION

Pursuant to sectin::m :607. 1401, Florida Statutes, this Florida profit corporation submuts the following
articles of dissolution:

!

FIRST: Th‘ie nlazme of the corporation as currently filed with the Florida Department of State:
ﬁ!ﬂ’iléé =4 >7/¢:3 A b /df’douu‘f//.)j ¢ ‘—_7-7‘/5‘-“"’9"/‘3@; L
SECOND: Th;e d!(f)cument number of the corporation (if known): jﬂ P OO0 3575 g
f
THIRD: Tk}c f],i:le date of the articles of incorporation:

. .-.",‘ N oot L
FOURTH: (({CHIE::CK AT LEAST ONE BOX)

/3= /9¢

l
| B{one of the corporation's shares have been issued.
l 1

Ba 3 -
' : , 3 Q2 o
] The corporation has not commenced business. F5 o | P
! Dan L Iyl 4 é
. U m
FIFTH: No debt of the corporation remains unpaid. AP = =~ ]
i b DA ©
( . o . . . . — e
SIXTH: Thfe net assets of the corporation remaining after winding up have been distributed @
to the shareholders, if shares were issued. ’ f:g 1 ™
i .
{
SEVENTH: Adoption of Dissolution (CHECK ONE)
!
I
I

; E/A majority of the incorporators authorized the dissolution.
| :

D A majority of the directors authorized the dissolution.

Signatyre: } w,/ G Alelde

(By a director, president or other officer Yif directors or officers have not been selected, by an incorperator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

/7;&&:2//6 }/DQ’UJ'

(Typed or printed name of person signing)

/AM/&W

(Title of Person Signing)
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Filing Fee: $35



This notice is submi]

Nofice of Corporate Dissolution
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tted by the dissotved corporation named below for resolution of payment of unknown claims

agamnst this corpagrafilbn as provided in s. 607.1407, F.S.

This "Notice of Cor

f Lo . _—
Name of Corporlatior:x: ﬁ///// lg %UUV ’#{Wouﬂ‘thﬁ Y T e LA a

Date of dissolution

spect

SO

Description of information that must be included in a claim:
4

|
Harare Dissolution" 1s optional and is not required when filing a voluntary dissolution.

,vlfill be the date the dissolution is filed with the Department of State or as

I IISSOTRIION. " .
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Mailing address wl

I
5
yere claims can be sent: (Claims cannot be sent to the Division of Corporations)

/&0 /Doy ARAA723

Tomps [ 2eax

A claim agains! th

& above named corporation will be barred unless 2 proceeding to enforce the claim is commenced

within 4 years :'1ﬁe|r: the filing of this notice.

.

|
5 Atreltes

_ N7 ke e
/'!/7///6 L po & w,l &l

Fee: No charge if included with Articles of Dissolution. I filed separately $35.00

Printed Name of the Persen Filing Signature of the Person Bﬁl’ﬁg d

!
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