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COVER LETTER

TO: Amendment Section
Division of Corporations

Globillity Inc
SUBJECT:

POT000044271

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the followiny:

Cicorge Sadowski

{Name of Contact Person)

{Firm/Company)

2460 Old Mouttrie Road Suite 3

{Address)

St Augustine, Florida 32086

(Cuv/State and Zip Code)

For further information concerning this matter. pleasce call:

Charles Hall 04-471-3 100
at

{Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed 15 a check for the following amount:

® 5335 Filing Fee 0 543.75 Filing Fee & 0 343,73 Filing Fee & 0O 552,50 Filing Fec.

Ceruticate of Status Certified Copy Certificate of Status &
(Addiional copy is Certitied Copy
enclosed) (Additional copy is
cnclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendmem Scectron Amendment Section
Division of Corporations Division of Corporations
P.0. Box (6327 Chtton Building
Tallahassee. FL 32314 2661 Exceutive Center Clicle

Tallahassce, FL 32301




ARTICLES OF DISSOLUTION

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

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Sig

o

The name of the corporation as currentv fifed with the Florida Department of &@*: o
LA D
5

Glabilliny Ine e )
2
) L PYTOOOU44 2T ] s
The document number of the corporation (if known): B
. . i June 23, 2017 E '
The date dissolution was authorized: g

Eftective date ol dissoluton i applicable;

(no mure than 00 davs after dissoluuon file dawed
Note: I1the date mserted in this block decs not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department ot State’s records,

Adoption of Dissolution (CHECK ONE)

® Dissolution was approved by the sharcholders. The nember of votes cast for dissolution
was sutficient for approval.

2 Dissolution was approved by the sharcholders through voung groups.

The following stutement must be separately provided for cach voting group entitled
10 vore separatele on the plan o dissofve:

The number of votes cast for dissolution was suffictent for approval by

tvoting group)

ignature % // /// (i AL

B4 1 direetor, pfesident or wher officer - f directors or vilicers have noi been selected, by
an ln(_nrpo:’uur - ifin the hands of a receiver, trastee, or other court appannted ducsuy, by
shat fiduciary)

Grorge Sadowski

(Tvped or printed name of person signing)

President

(Title of person sigmngh




Filing Fee: 835
Notice of Corporate Dissolution
This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided ins. 6071407 F 5.

This "Netice of Corporate Dissolution” is optionai and is not required when tiing a voluntary dissolution,
14 L 3

- o Globillity Tne
Name of Corporation:

Date of dissolution will be the date the dissolution is tfiled with the Department of State or as
specified in the Articles of Dissolution,

Description of information that must he included in a clain:

Business Ceised Operations

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

24060 Cd Moulrie Road Suite 3

St Augustine, Florida 32086

A claim against the ihove numed corporation will be barred unless o proceeding e enforee the claim is commenced
within 4 vears wtier the filing of this notice,

George Sadowski % / é% Ck

Printed Name of the Person Filing Ln wure of the Person Filing

Fee: No charge if included with Articles of Dissolution. 1T filed separately $35.00
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