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COVER LETTER

TO: Amendment Section
Division of Corporations

Dissolution of Toraise nterprises. Ing

SUBJECT:

V26117

DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

Pamela Kreeitz

(Name of Contact Person)

Tortoise Enterprise, [ne

(Firm/Company}

|
o ]
=2
'O Box 2190 =
o
(Address) -
™D
oo
Stuary, FL 349935
(City/State and Zip Code) =
- o
For further information concerning this matter. please call: o
Pamela Kreitz 772.530.2800
at (
(Name of Contact Person) (Arca Code) (Davtime Telephone Number)
linclosed is a check for the tollowing amount:
00835 Filing Fee = $43.75 Filing Fee & [ $43.75 Filing Fee & 3 $52.50 Filing Fece,
Certificate of Status Certified Copy Centificate of Status &
(Additional copy 1s Ceruficd Copy
enclosed) (Additional copy s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1402. Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

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

Tortoise Enterprises, [ne

- - . . VZolily
SECOND:  The document number of the carporation (if known):

) ) . . December 5. 2023
THIRD: The date dissolution was authorized:

g - L . Junuary 31,2024
Effecuve date ot dissolution if applicable;

(no mare than 90 days after dissolution tile daten
Note: [{'the date inserted in this block does not meet the applicable stattoey filing reyuirenients. this date will
not be listed as the document’s eftective date on the Departiment of Siaie’s records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this LhaL:,.l and
the articles of incorporation.
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Sign ature: ol WWME{;P

{Bva director. president or mf)c nihcc if direciars or officers have nat been selected, by

an incorporator - if in the hands of a receiver. trustee. or ather coun eppointed fiduciary. by
that fiduciany)

Pamvla Kreitz

{Typed ar printed name of person signing}

Sceresary

CTide of person signing)

Filing Fce: $35



CERTIFICATE OF DISSOLUTION
TORTQISE ENTERPRISES, INC

WE, tre President and Secretary of Tortoise Znterprises,
ng, in accordance with the requirements of the Corporation Law
of the State of Florida and .for purposes of cobtaining the

as provided by said Law,

dissolution of said Cozporation,

DO HEREBY CERTIFY AS FOLLOWS:
registered office of Tortoise =Znterprises, Inc in the

The
State of Florida is at 738 South Federal Highway, Stuart,
Fiorida.

Tne agent in charge thereof, upon whom process against this
Corporation may be served, is Pamela Kreitz, of Stuart.\,
Fiorida.

The dissolution of said corporatzicn has been duly authorized
under the provisions of Secticn 607.1404 of Corporation Law of

the State of rlorida.
The following are the names and residences of all the

irectors of the said Corporation:
NAMED RADODRESS

Carole Manrcse 8650 S Ocean Dr Apt 1204,

Jensen, Beach, Fl1 34657

Pamela Xreitz 1148¢ SW Meacdowlark Circie,

Stuart, Fiorida 34997

Date: December 5, 20Z3

Secretary

prArth



