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Dear Sirs,
Enclosed you will find the original "articles of dissolution" of Levox, Inc. to
be filed with your department, as well as check no. 1333 in the amount of U$
87.50 corresponding to the total payment for the filing fee as well as one
certified copy.
Please mail certified copy to :
Levox, Inc. : ?'::__m
c/o Joyce F. Maison. s %‘%
809 N. Dixie Hwy Z =5
West Palm Beach, FL 33401 2 TEZE -
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Thank you, > 22,
Simcerely,

Joyce F. Maison
Tel : (561) 659-6131



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham o
Secretary of State o

January 16, 1998

JOYCE F. MAISON
809 N. DIXIE HIGHWAY
WEST PALM BEACH, FL 33401

SUBJECT: LEVOX, INC.
Ref. Number: P96000086705

We have received your document for LEVOX, INC. and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes. : - .

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 conceming the filing of your document, please call
(850} 487-6903. : : A G

Cheryl Coulliette . : : ) . _ _
Document Specialist " Letter Number: 898A00002493

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit ~
corporation submits the following articles of dissolution :

LE 6 WY 92 HU 86

SNOLLY YO GE0

FIRST : The name of the corporation is : LEVOX, INC.
SECOND : The date dissolution was authorized : December 30th, 1997.

THIRD : _Adoption of Dissolution :

Dissolution was approved by the sole shareholder, and the
number of votes cast for dissolution was sufficient for approval.

Signed this 20 day of ..

Moiem,

Joyce F\Maison - President/Secretary S

g '



