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COVER LETTER

TO: Amendment Section
Division of Corporations

suBseet: CC1 Companles, inc

DOCUMENT NUMBER: 587841

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

Please return all correspondence concerning this matter ta the following:

M. Cristina Moreno

(Name of Contact Parson)

Murai, Wald, Biondo, Moreno & Brochin, P.A.
' (Finn/Company)

2 Alhambra Plaza, Suite PH-1B
(Address)

Coral Gables, FL 33134
(City/State and Zip Code)

For further information concerning this matter, please call:

M. Cristina Moreno at¢ 305 ) 444-0101
(Name of Contact Person) (Area Code & Daytime Telephona Number)

Enclosed is a check for the following amount:

(1835 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & [7)$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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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AﬁTICLES OF DISSQLUTION

Pursuant to section 607,1403, Plarida Statutes, this Florida profit corporation subwmity the fallcrwins articles

of dissohution:

FIRST:

SECOND:;

FOURTH;

" CC1 Companles, Ihe

The name of the corpﬁrntiun as outrently filed with the Florlda Department of State:

The dooument number of the corporation ({F imown); C87841
The date'dissolution wag authorized: June 10, 2008

Effective date of dissalution if aplicable; August 25, 2008
v i . {0 moro then 50 dmer&nrdiasolmmma dato}

Adoption of Dissolution {CHECK ONE).
¥ Dissolution was approved by the shareholders, The number of votes oast for dlssolutig

was sufficient for approval.
[T} Dissolution wes approved by the sl_mmholdors through voting groups.
The following staremant must be séparately providad ﬁzr each vofing group entitled
_ tovote separately on r}w plan to dissolve.
The uumbor of votes cast for dissolutton was suffictent far gppraval by

| win

{votlng araup)

Signaturs;
By a dip f
. minmrporntor {fin th
that fidunlary)
Chprlos M. de /o Eruz Sk
{Typed ot printed name of perion slgping) <

Chrirman
: {TVtle of persan signing)

Viling Fee: $38

g :mu'ﬁ 92 90y
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Notice of Corporate Dissolution

This notice is submitted by the dissalved carporation hamed below for resolution of payment of unknawn ¢laims
ngainst this corporation as provided in s, 607.1407, F.8.

This "Notice of Corporate Disselution" is optional and i§ not required when filing a voluntary dissolution.

Name of Corporation: ©C1 Companies, Inc

Date of dissolution will be the date the dissolution is filed with the Department of $tate or ag
specified in the Articlas of Dissolution.

Description of information that must be included in a claim:

Name, address, phone and emaif address of claimant,

the basis for the Claim,
the amount of tha claim

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

c/o M, Cristina Moreno

Murai, Wald, Biondo, Morenoc & Brochin, P.A.
2 Alhambra Plaza, Suite PH-1B

Coral Gables, FL 33134

A claim apainst the above named corporation will ba barred unless a procesding to enforce the claim is commenced
within 4 years after the {iling of this notice.

W. Brishipg Tlorens, s roawey %&W?W

Printed Name of the Person Filing [ Signuure df the Persen Filing

Fee: No charge if included with Articles of Dissolutlon. Iffilod separately $35.00
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