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’ ‘ FLORIDA DEPARTMENT OF STATE )
Division of Corporations

January 11, 2006

Robert Jason Martin

Martin Consulting Corp.

1704 Windjammer Lane

Saint Augustine, FL 32084-5218

SUBJECT: MARTIN CONSULTING CORP.
Ref. Number: V17536

We have received your document for MARTIN CONSULTING CORP. and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The wMubmiﬁed to dissolve a Florida corporation. Enclosed
is fect form. Asthe o file a dissolution on a corporation is $35 and
?diffonal fee of $10 is due. '

ret ument, along with a copy of this letter, within B0 days or
vour filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-68501.
Letter Number: 806&0002097

Susan Payne
Senior Section Administrator
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: COVERIETTER

TO: Anmendmént Section 7
Division of Corporations

SUBJECT: M&Z%_@ e ]71%9/« 74:9}?

DOCUMENT NUMBER: 2 /zzﬁ

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

Please return alt correspondence concerning this matter to the following:

A Tgson {Hanro
(Name of Contact Person)}
- / .
r (Fn'mf@z)mp:amyﬁ%f
1764 Wond memnen Lare

{Address)

gé. %&M%e =L BZLBY-

(CiG/State and Zip Code)

For further information concerning this matter, please call:

d@ﬁmmfwzwn? at(fﬂff y Bot P90

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

[Eé}s Filing Fee [1$43.75 Filing Fee & [[]$43.75 Filing Fee & [J$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 ' Clifion Building
Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION FILE D
' 06 JAN20 Py 3: 27
Pursuant ta section 607.1401, Florida Statutes, this Florida profit corporation submit?ﬁéﬁﬁﬂqw_j‘ng o STATE

articles of dissolution: ALLAKASSEE, ¢ LORIBA
FIRST: The name of the corporation as currently filed with the Florida Depariment of State:
arrint & ” :

SECOND: The document number of the corporation (if known): ZLOo5/15 7
THIRD: The file date the arlictes of incorporation: Z/¢‘Z'//f? Z
FOURTH: (CHECK AT LEAST ONE BOX)

E/None of the corporation's shares have been issued.

{1 The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the shareholders, if shares were issued.

SEVENTH: Ad;tioytDissolution {CHECK ONE)
A majority of the incorporators authorized the dissolution. i

H
1 A majority of the directors authorized the dissolution.

Signature: y .
(BY a decigf, president or other officer - if ditectors or otficers have not been selected, by an incorporator - if
in thehands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.}

ﬁrZ@Q h@ﬂ ﬁ,@?@ y
{Typed or printed namne of perSon sigming)
-
f {Title of Person Signing)

Filing Fee: $35




, e Notice of Corporate Dissolution

+

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.5.

This "Netice of Corpordte Disselution” is optional and is not required when filing a voluntary dissolution,

Name of Corporation: %ﬁﬂ'/{f (Iﬂ?ﬁﬁﬂr ;ﬂlé' Oy/ﬂ;ﬂ

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

Description of informatign that must be included in a claim:

Mailing address where claims can be seat: (Claims cannot be sent to the Divigion of Comorations)

Mr. Robert J. Martin Y

1704 Windammer L
! Saint Augustine, Ffraz%m

A claim against the abuve named corporation wifl be bam:d unless a proceedmg 1o enforce the claim is commenced
within 4 vears after the {iling of this notice.

K, Tason_ |/ taay i @%ﬂb%ﬁ

Printed Wame of the Person Filing S:gnaturc of the Person Filing

Fec: No ¢harge if included with Articles of Dissclution. If filed scparately $35.00



