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Arik Eshel CPA & Assoc., PC.

Certified Public Accountants and Consultants

Tuesday, April 28, 2009

To whom it my concern,

We are the accountant s of Streching Ceilings USA, LLC. Document number,
L08000051415.

Please send receipt and letter of acknowledgment to:
1430 Broadway Suite 1301
New York NY 10018

Telephone number: 212 302 7900

Best Regards,

Yonatan Kaplan

Manhattan Office
1430 Broadway

Suite #1301
New York, NY 10018
Tel: (212) 302-7900
Fax: (212) 244-2032

Long Island Office

350 Vanderbilt Motor Pkwy.

Suite 300
Hauppauge, NY 11788
Tel: (631) 273-9532

Fax: (631) 273-0448

Brooklyn Office
111 Livingston St.

Suite #1110
Brooklyn, NY 11201
Tel: (718) 491-0605
Fax: (718} 491-0609

Seattle, WA Office
14407 107" Place, NE
Bothell, WA 98011
Tel: (425) 823-6210
Fax: (425) 823-6571




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: S VRETCHING CEILINGS USA, LLC

(Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

YONATAN KAPLAN

{Name of Person)

ARIK ESHEL CPA

{Firm/Company)

1430 BROADWAY #1301

(Address)

NEW YORK, NY 10018 f

(City/State and Zip Code) '

For further information conceming this matter, please call:

YONATAN KAPLAN . 2123027900

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]s25.00 Fiting Fec []30.00 Filing Fee & []ss5.00 Filing Fec & [ Js60.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy .
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED

209 MAY -1 PM 312
ARTICLES OF DISSOLUTION e TE
SECRETARY OF STA
A LIMITED LIABILITY COMPANY TALLAHASSEE. FLORIDA

I. The name of a limited liability company is

STRETCHING CEILINGS USA, LLC

2. The Articles of Organization were filed on 05/22/08 and assigned document number
LOB000051415

12/31/08

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
608.441, Florida Statutes, {copy 608.441 on back cover letler).

(1) A LIMITED LIABILITY COMPANY ORGANIZED UNDER THIS CHAPTER SHALL BE DISSOLVED, AND THE LIMITED

3. The date the dissolution was appraved:

LIABILTY COMPANY'S AFFAIRS BE CONCLUDED, UPON THE FIRST TO OCCUR OF ANY OF THE FOLLOWING EVENTS:
{C) UNLESS OTHERWISE PROVIDED IN THE ARTICLES OF ORGANIZATION OR OPERATING
AGREEMENT, UPON THE WRITTEN CONSENT OF ALL MEMBERS OF LIMITED LIABHLTY COMPANY

5. CHECK ONE:
Ail debts, obligations and lisbilities of the limited liability company have been paid or discharged.
-OR- ]
DAdcqualc provision has been made for the debts, obligations and liabilities pursuant to 5. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
{Z]There are no suits pending against the company in any court.

-OR-
L__IAdequalc provision has been made for the satisfaction of any judgment, order or decrec which mey be
entered against il in any pending suit,

Signatures of the members having the same percentage of membership interests necessary (o approve the dissolution:

Signatu: Prinled Name
;%4}7 {2; ﬁéﬁ.ﬂ_,}ﬂ MEIR NEHEMIA

FILING FEE: §25.00




