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Pursuani to sectlon 607.1401, Florida Statutes, this Fiorida profit corporation submits the following

ariicles of dissolution:
’ FIRST
The name of the corporation as currently filed with the Florida Department of State:
VYITAMINA EU INC.
SECOND

The document number of the corporation is P14000079898

THIRD
The file date of the articles of incorporation was 09/29/2014

FOURTH
None of the corporation's shares bave boen issued.
The corporation has not commenced business.

FIFTH
No dcbt of the corporation remains unpaid.

SIXTH
The net assets of the corporation remaining after winding up have been distributed to
the sharcholders, if shares were issued.

SEVENTH
A majority of the Directors authorized the dissolution.

Signature of President

Sebastian BRlabla 12/18/2014

Printed Name and Dare

President

TITLE
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Notice of Corporate Dissolution

This notice is submittad by the dissolved corparation named below for resolution of
payment of unknown claims against this corporation as provided in s. 07,1407, F S,

Name of Corporation: VITAMINA EU INC.

Deseription of information that must be included in a claim:

1. Datc

2. Type
3. Amount

Mailing address where claims can be sent:
Sebastian Blabla

Lohnerstr. 20
52249 Eschwoeiler

Germamy

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

Secbastian Blabla

Printed Name of the Person Filing

¢ los bron WAt

Signaturc of the Pcrson Filing




