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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: D1 Ssolation,

DOCUMENT NUMBER; 10 78 000083579

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

Please return all correspondence concerning this matter to the following:

ABDO  AlLYmal

{Name of Contact Person)

A+R Deseount rindowrd Sekeen Inc .

(Firm/Company)
ABDo Blieing L gddgcsg_ 3336 Mawrir He S
{Address)
¢ }'19 | me H‘C.. LA 70043
(City/State and Zip Code)

For further information concerning this matter, please call:

ARAL ALSamat a( 99y br¢-§333

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[1$35 Filing Fee [_]$43.75 Filing Fee & []$43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2009
ABDO ALJAMAL

3336 MARIETTA STREET
CHALMETTE, LA 70043

SUBJECT: A & R DISCOUNT WINDOW & SCREEN, INC.
Ref. Number: P98000083579

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes. _

. The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: S09A00011039

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A&R DISCOUNT WINDOW & SCREEN INC.
2231 TAMIAMI TRAIL

PORT CHARLOTTE, FLORIDA 33952
This was the corporations address we closed it in Dec. of 2007

March 27, 2009

To Whom It May Concern,

I thought our corporation was closed on Dec. 2007 . 1f it isn’t how do | close it .

If you have a form to fill out could you please send one to me. [ appreciate your help with
this mater . .Please close our corporation if you can.Thanks for your help with this matter

My Ein # is 593533776 If you need to contact me the address is: 3336 Marietta St
Chalmette, Louisiana 70043

Thank you very much.

Sincerely,

Abdo Aljamal

Ph 941628-8333
e-mail : aljamals@yahoo.com

| - 4dV 6002
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submtits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
A+ R Discounst tindow + Seeeent Tnc.
SECOND: The document number of the corporation (if known): E 98 Q(Q{ X 283 5 79

]
THIRD: The file date of the articles of incorporation: __Se pf‘ 29, 199% /1’;, G %o ‘”i\a
s i :
: [ R I (T
FOURTH: (CHECK ATLEAST ONE BOX) RAASR PN O
e 9 O
m None of the corporation's shares have been issued. @w% iy
-‘?d}\ 1) o‘p
The corporation has not commenced business. %‘7@\ 9
(2]
FIFTH: No debt of the corporation remains unpaid. v
SIXTH: The net assets of the corporation femaining after winding up have been distributed

to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)

m A majority of the incorporators authorized the dissolution.

. A majority of the directors authorized the dissolution.

/—'3 ;
Signature:_X %ﬂgp o

(By a director, president or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

ABOo AcJamg!l

(Typed or printed name of person signing)

(Title of Person Signing}

Paesident /étonwl—

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissclved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: A+ Q Disesunt W l’)CbMJ% Se R.E'C’IU«-D'IC,

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

Description of information that must be included in a claim:

Tf\a(‘nm,mrzg was D;s"soluea’ ON Dea, deo7
Al TAXeS  Have Been pq}d All Has Been Seled

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

33306 Marietla S+
Chalmetle LA 7043

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

ABQp ALTame L <22E frpo

Printed Name of the Person Filing Signature of the Persen Filing

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



