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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2024

KEN MILLER INSURANCE, INC.
14300 RIVA DEL LAGIO DR
UNIT 1905

FORT MYERS, FL 33907

SUBJECT: KEN MILLER INSURANCE, INC.
Ref. Number: PS9000006472

We have received your document for KEN MILLER INSURANCE, INC. and your
check(s} totaling $52.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA NON-PROFIT CORPORATION, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 924A00015799
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ol lPo £AT7E 2/ SSOf (,ff/@,d

DOCUMENT NUMBER: / P90 O O4 & 72,

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

Please return all correspondence concerning this matter to the following:

Heers/ L pliler

(Name of Contact Person)

gﬁ,ﬁd DU ELET USUAICE )

(Firm/Company)

/L T00 fm//f Ll LasP D DL, a7/ 908

(Add:ess)

foby SRS L 33807

(City/State o2 Zip Code)

For further information concerning this matter, please call:

/)/,f/ //7/&4[?( at ( /?W) K0 X}?éﬂ

(Namc of Contact Person) €a Codg) (Daytime Telcphonc Number)

Enclosed is a check for the following amount:

U1 $35 Filing Fee [ $43.75 Filing Fee & (3 $43.75 Filing Fee & ;H;SZ.SO 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 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution;

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

SECOND: The document number of the corporation (if known): ‘10"7 ?(5000& @47&/
THIRD: The date dissolution was authorized: ‘//d / /402 y

Effective date of dissolution if applicable: ‘/ O //Z DA, ‘7/

{no morc 1har/90 days after d:ssolunon file date)
Note: If the date inserted in this block does not meet the applicable statutory filing 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 chaptcr and
the articles of incorporation. : 3

- ~3

N
. T I . . - .
{Hy a firector. president or other officer - if directors or officers have not been selected, by

an ifcorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

KTy - M LER

(’ prcd or pnmed name of | persan signing)

/4455/ Der7

(Title of person signing)

Signature:

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
againsi this corporation as provided in s, 6171407, §°.5.

This "Notice of Corporate Dissolution” is optional and is not requived when filing a voluntary dissolution

o o KENMILLER INSURANCE, INC
Name of Corporation:

Date of dissotution will be the date the dissolution is filed with the Depariment of State or as specified in the Article
of Dissolution.

Description of informeation that must be included in a claim:

s €45 18 Qivsep oz 7o BEfls o [BED

Mailing address where claims can be seni: (Claims cannot be sent 10 the Division of Corporations)

14300 RIVA DEL LAGO DR, UNIT 1905, FORT MYLERS. FL 33907 {r: -—‘i
- [yl

A claim against the above named corporation will be barred unless a proceeding 1o enforce the clainm is commenced
within 4 vears after the filing of this notice.

KENNETH F MILLEK W

Printed Name of the Person Filing // Signature n?"!u Person Filing ~

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



