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COVERLETTER )

TO: Amcndmcnt'Scction
Division of Corporations

Dissolution of Corporition

SUBJECT:

PO7000023384
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

Eddic Gomex

{Name of Contact Person)

a o
LS
Cost Cutters Copier Service. Inc. T =
=T E Tw e
~- . - [ t
(Firm/Company) ¢ .-
13003 Islamorada Drive . - .
;1"7!: o
(Address) o -
=y =
- Orlando. Florida 32837 er
[
{Citv/State and Zip Code)
For turther information concerning this matier, pleasc call:
Fddic Gomes 407) 3099238
at (
{Name of Contact Person) (Arca Code) (Daviime Telephone Number)
Enclosed is a check for the following amount:
1835 Filing Fee =8 $43.75 Filing Fee & 0 $43.75 Filing Fee & [ §52.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
{Additional copy s Certified Copy
enclosed) {(Addutional copyv is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles

ol dissolution:

The name of the corporation as currently tiled with the Florida Department of State:

FIRST:
Cost Cutters Copier Service, Inc.
. . L POTO00023384
SECOND:  The document number of the corporation (if known):
. . ) . ) 08/05/22
THIRD: The date dissolution was autherized:
el _— . . 1001722
Effective date of dissolution if applicable:
(nv more than 90 days afier dissolution [le date)
Note: 1f the date inseried in this block does not meet the applicable statwory filing requirements, this date will
not be listed as the documeni’s effective date on the Departimeni of Stale's records,
FOURTH: Dissolution was approved by the sharcholders, in the manner required by lhi;‘_chnp\t,cr and
the articles of incorporation. - =
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Signature: \ J /

. — - s . Gl -
(By a director. president or other officer - if dircetors ar otticers have not heen seleeted. by
an incorporator - i1in the hands ol a reeciver. trasiee, or other court appoinied fiduciary, by

that lduciary}

tzddic Gomez

{Tyvped or printed name of person signing )

President

(Title of person <igning)



