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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 30, 2004

Lazarus Corporate Filing Service

3320 S5.W. 87 Avenue S,
Miami, FL cEog
SUBJECT: CREDIT CARD MERCHANTS SERVICES L (i)
Ref. Number: W04000043565 “e

Tt

—t
We have received your document for CREDIT CARD MERCHANTS SERVICES
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

If you have any questions concerning the filing of your document, piease call
(850) 245-6907.

Annette Ramsey
Document Specialist _ Letter Number: 904A00067097

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

I v’
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation sublmrts the fo{vaganmlcs

of dissolution: ~2 P 10y
3
PE TAR
I '\ I i F Al
FIRST: The name/6{ the corporatlon as cuprently filed with thgrDepartme, tolf e DEE 1[G m TE
7 ErT ( pras itfore U Cﬂf

SECOND:  The document number of the corporation (if known): P 9720 0007 7282

THIRD: The date dissolution was authorized: 11-29-04

Effective date of dissolution if applicable:

{no more than 90 days after disselution file date}
FOURTH:  Adoption of Dissolution (CHECK ONE)

U Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval.

D/'Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve:

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

+H~ voting grou ‘
Signed this )ﬁ ?\}DSO Uli)Q N L‘Q R }OO(,K

day of

Signature;

(By a dirgctor, president or other officer - if directors or officefs have not been selectgd, by an i ncorporator -

ifin hands of a receiver, trustee, or other court appoint @b}r that fiducial

Demon I3 IR TR

(Typed or printed name of {)erson signing) !
- /)W / Res/yex [
(Title of #rson signing)

Filing Fee: $35




