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COVER LETTER

TO: Amendment Section
Division of Corporations

. THE CALYX CORPORATION
SUBJECT:

P97000003912
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

DEBORAH K. FARMER

(Name of Contact Person)

THE CALY N CORPORATION

(Firm/Company)

3630 LITTLE ROAD

{Address)

Tl
44
P

LUTZ FL 5355484728

(Citv/State and Zip Codce)

For further information concerning this matter, please call:

DEBORAH K. FARMER 813-310-0444
at (

{Name ot Contact Person) {Arca Code) (Davtime Telephone Number)
Fnclosed 15 a eheck Tor the tollowing amount:

T 833 Filing Fee D $43.75 Filing Fee & Q843,75 Filing Fee & $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additivnal copy is Certtfied Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scection
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, 1. 32514 2061 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION

Pursuant 10 seetion 607.1403. Florida Statutes. this Florida protit corporation submits the tollowing articles
of dissolution:

FIRST: The name of the corporation as currendy filed with the Florida Departiment of State:

THE CALYX CORPORATION

s . - _ _ . PYIOBN00IT2
SECOND: Fhe document number of the corporation (if known):

B JANUARY 1, 2019
I'HIRD:

The date dissolution was authorized:

U .. L . JANUARY 1, 2019
Fitective date of dissolution H applicable:

(no maore than Y0 davs atter dissolugion fife date)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirerments., this date will
net be listed as the document’s effective date on the Depariment of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

w Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sulticient for approval.

O Dissolution was approved by the sharcholders through voting groups.

=
=

The following statement must be separaiely provided for cacl voring group entitled
10 vote separately on the plan ro dissolve:

The number of votes cast for dissolution was sufticient for approval by
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{Bva directhr: president or other officer - 1fd|rcclur:: ur officers have net been seleated, by

an incorporator - it in the hands ol a receiver, trastee, or other court appointed fiduciary, by
that fiduciary)

DEBORAH K. FARMER

{Typed or printed name of persen signing

PRESIDENT

(Tide of person signing)



