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Division of Corporations

P. O. Box 6327 .
Tallahassee, Florida 32314
RE: Articles of Dissolution =i Jﬂ? “ﬁlg?ﬂ?ggaéﬁza
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X C Homes, Inc.

Dear Gentlemen.
Please find the attached Article of Dissolution” pursuant to Florida Statute, section 607.1401

I have also enclosed the necessary filing fees for this dissolution as required.

Please note that you may contact me, at your convenience, at the below listed phone mumber or at my

residence. My residence phone number is (941) 925-4867.
¥
In closing, if any further information is required, please feel to contact as soon as p ﬂe forfg o
speedy resolution can be obtained. Thank you again for your quick response. =
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Sincerely,

Mark A. Chmielewski

ENC. Articles of Dissolution

MAC/cac
CC: File

2844 PROCTOR ROAD, SUITE 3; SARASOTA, FL. 34231; PHONE:(941) 924-3611, FAX: (941) 924-8358



ARTICLES OF DISSOLUTION

Pursuant to 607. 1401, Florida Statutes, this Florida profit corporation submits the following

" articles of dissolution:
The name of the corporation is: K C, H O W@ ; NG )

FIRST:

SECOND: The articles of incorporation were filed on: DLI" - 2_% - [ q OIP—‘

THIRD: (CHECK ONE)

L1 None of the corporation's shares have been issued

X The corporation has not commenced business

o

FOURTH: No debt of the corporation remains unpaid
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FIFTH: The net assets of the corporation remaining after winding up have b g istrfhuted
o the shareholders, if shares were issued S"gg = =
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Adoption of Dissolution (CHECK ONE)
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SIXTH:
eets®
WA majority of the incorporators authorized the dissoluti

B A majority of the directors authorized the dissolution.
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day of De.ce.mbet)

Signed this 3 7
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of the board, president, or other officer - if there are no officers or

(B the chairman or vice chafrfaan

tors, by an incorporator. )}
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