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COVER LETTER

' -"‘-,--:'.-TO: ‘AAm_end'rnent'Séction

“: - Division of Corporations

s -:"'3_'i-",s"u£,5gé'—r{ODE Enterprises. ‘lnE:L Articles of Dissolution

- fé';‘iﬁ'fnocmmumm P97000087405

°, B The enclosed Artu:les of Dissolution and fee are submitted for filing.

o IPlease‘retum all correspondence concerning this matter to the following:

ki ".'Q:j‘j-:_:MICHAEL ODOUGHERTY

. (Name of Contact Person)

f*f;fi’DE ENTERPRISES. INC.

(an/Company)

290N, w _NICHOLAS PKWY

(Address) °

(Clty/State and Zip Code)

R -I~0r further mformmon concermng this matter, please call:

MO DOUGHERTY () 239.458.7646

' (’\Iame of Comact Person) o . (Area Code & Daytime Telephone Number)

A { : _"Enc[osed isa check for the followmg amount

E|$'3J Flhng Fee j‘_’|$43 75 Flhng Fee &  $43.75 Filing Fee &  $52.50 Filing Fee,

Cenmcate of Status Certified Copy - Certificate of Status &
IR % .~ ' (Additional copyis - Certified Copy
A ' enclosed) {Additional copy is
-~ ' . enclosed)
" MAILINGADDRESS: . % - . ' STREET ADDRESS:
. Amendment Section B _.© Amendment Section
DlVl“‘lOﬂ of Corporatlons ) . Division of Corporations
. PO Box 6327 Ce ' Clifton Building
© Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301 -



.. & . = - ARTICLES OF DISSOLUTION

: ; Pursuant to section 607. 1403 Florida Statutes, this Florida profit corporation submits the followrng articles
- of drssolutlon C . o I

'f» :'. - P'RST ' ‘_ The name of the corporatioh as currently filed with the Florida Department of State

ODE ENTERPRISES INC.
. - _"_SFCOND The documem number of the corporauon (if known) P970 00087405

THIRD

. The date drssolunon was authorized D EC E M B E R 3 1 2009
‘*~ : 3 I ) .:-‘:' ' .l lE.ffectlve date of dissolution 1f applrcable D E C EM B E R 3 1 2009

. (no more than 90 days after dissolution file date)

" .FOURTH: .. Adopuon'of Dissolution (CHECK ONE)
‘ R ' N v Drssoluuon was approved by the shareholders "The number of votes cast for drssolutlon
e e _' | owas suf icient for approval :
L D Dlssolunon was approvpd by the shareholders through voting groups
|4 .
‘ _ The foHowrng statement must be separately provrded for each voting group enrrtled
ST ' 10 voie separately on the plan to dissolve:
_ o The numnber of votes cast for dissolution was sufficient for approval by
WU T T
. ST = m
e o
_ . 22 7]
. {vating group) T .
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Signature: / - : ok

-5 ) o . " (By adirector, president br other njﬂu.r Nlneunrs or officers have not been selected, by 3

‘- [ C " an incorpmator - il in the handt. of a vecelver, lrl.slev_ or (Jther court appointed fiduciary, by

= lh I llcluuary) Lo

L3 4 ’

T 5

o MICHAEL ODOUGHERTY

] - (lypedor prlnl;d name of persr)n slgmng)

PRESIDENT VP, TREASURE. & SECRETARY

{litle of person signing)

Filrng Fee: $35



