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COVER LETTER "

TO: Amendment Scction
Division of Corporations

sustecr: __Cox Qora"TE/ Dtﬁﬁ olicTvon

DOCUMENT NUMBER: PAZ 000528 $5

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

Please return all correspondence concerning this matter to the following:

“Togd Stitin

{(Name of Contact Person)

HIC.@,{_,]P [oba._ .57‘!'\[‘\/[‘_ ;Y\CJ

{(Firm/Company)

ozt S $ ¥ flace

{Address)

Cﬁqmefx)\\kg, t(" 32@0%/

(City/State and Zip Code)

I"or turther information coneerning this matter, please cail:

Toba Semitl a((352 ~ Sy -6, |

(iNare of Contaci Person) {Avea Code}  {(Dayume Telephone Number)
Enclosed is o check for the following amount:

121 S35 Filing Fee V/s43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fec,

Cerntificate of Status Certified Copy Certificate of Staws &
(Additional copy is Centificd Copy
enclosed) (Additional copy is
cenclosed)
Muiling Address: Street Address:
Amendmient Section Amendment Section
Division of Corporations Diviston of Corporations
0. Box 6327 The Centre of Talluhassee
Tullahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DissorU TR ~6 i 9: |7
- S-bfu fAfy nroc
Pursuant to section 607.1403. Florida Statutes. this Florida pr{)hl'Ll(}Tde:\ﬁQ]l S‘llli}mllb the following articles
ol dissolution;

FIRST: The name of the corporation as currently tiled with the Florida Department ot State:

Mic KC\/ and_Toba  Senith Tve..
SECONID: The document number of the corporation (if‘known):_{p_qg_o_agtzs_n_is‘__
THIRD: The date dissolution was authorized: _ |2 — B |~ L2022

Effective date of dissotution if applicable:

{nwy mere than Y0 days atier dissolution 1ile date)
Note: 1the date inseried in ihis block does not meet the applicable stattory tiling requirements. this date will
not be listed as the document’'s effective date on the Department of State's records.

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

gnature; PL‘M

(By a« Mhrecttir, president ar other officer - if directors or officers huve not been selecied, by
ancincorporater - if in the hands of 3 receiver, tnistes, ot oilier court appainted Aduciary, by
that fiduciary)

Toba Snith

{Typed or printed nime o person signing)

?rféipef‘l ‘}"‘

(Title ul person signing)

Filing Fee: 335



