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: ARTICI_'.ES‘OF l.)l'SS'OL‘UTION

Pursuant to'section 607 1403, Flor:da Statutes, this Flonda profit corporatlon submits the followmg arucles
of dissolution:

FIRST:  The name oflhe-c—drporation as cur'r'e‘ntiy filed with the Florida Department of State:
-Perfect Cup, Ine. - - A :

N P960000R2113 -
SECOND: . ThEdocumemnumberofthecorpomuon (|fknown) 60002 3 :

Lo . - B .o -April 2021
THIRD: The date dissolution was authorized: pri '4_

o . . L. . Date of Filin
Effective date ofdlssolutnon if applicable: £

(no more than 90 days after dissolution file date)--
Note: Ifthe date inserted in lhlS block does not mect the applicable statutory Aling requirements, this. date wilt
not be listed as the document's effective date on the Department of State’s records.

_FOURTH: ~ Dissolution'was approved by the shareholdcrs in the manner required by th:s chapter and

the anticles of incorporation. .
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Signature: %WW\ ' : _ i
(Dy nL@Jcclor pn.'ﬂdenl or other officer - if directors or ochem have nol been sclecied, by

an incrporator - i in the hands of a receiver, trusiee. or alher court appointed Nduciary, by
‘hat fiduciany)

Wh itnc;v Brown

(Tvped or printed name ol person signing)

President

(Title of person signing)
Filing Fee: 8§35
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Notice of Corporate Dissolution

" This notice is submitted by the dissolved corporation named below for resolution i)fpayménl of unknown claims
“against this corporation as provided ins. 607.1407. F .S,

“This “Notice of Corporate Dissolution” is optional and is not required when filing a voluntary-dissolution.

‘ _ Perfect CL.xp. Inc. . L ‘ —
Name of Corporation: R . _ _ ‘ )

The above named corporation is the subject of dissolution and the effective date of a dissolution is:
Date of Filing with the Dept.

(date filed with the Dept. il dare specified in the Arcles of Dissalution)

Description of information that must be included in a ctaim:

The full tcga['namc of cach claimant. The amount of each claim. A description of the facts and legal basis for cach

ctaim. The date on which the legal basis for each claim accrued. The name, physical address, e-mail address and

“telephone namber for each claimant, or the legal representative of cach claimant.

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

Aun: Whitney Brown

PO Dox 177

Matlacha, FL 33993

A claim against the above named corporation will be barred unless d proceeding to enforce the claim is comménced
within d years after the filing of this notice.

Whilney Brown - . - W_’———

Printed Name of the Person Filing . V Sigonture of the Person Filing

Fec: No charge if included with Articles of Dissolution. If fited scparafely $35.00
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