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ARTICLES OF DISSOLUTION -.6‘)

Pursueant w section 6071403, Florida Swwtes. this Florida protit corporation submits the following articies

of dissalution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently {iled with the Florida Depactiment of State:

Commanweaith Lubes, Inc.

. L PYT0061 0% [ 65
I'he document number of the corporation (if known):

- . . , 24312023
I'he date dissolution was authorized:

e - L . 1 1417/2023
Effective date of dissolution if applicable:

{nu mure than H days after dissalution e daied
Nate: [Fthe date inserted inthis block does not meet the applicable statwtory filing requirements. this date wilk
not be listed as the documeni’s effective date on the Departinent of State’s records.

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation,

Signature: v

By a director. preside ther oicer - ifdirectars or oflicers ol been selected. by
an incorporator - iin the hiut¥agt s receiser. trustee, vr vlher ooy }

Shded liduciary. by
that liduciary b

Jerry B, Conway

(Typed or printed dame of peesan signing)

President

{Title of person signing)

Filing Fee: $358



