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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @-U \ ;m-‘n‘c- \\ e,n‘\-u(QS) Lac.
DOCUMENT NUMBER: —\Y % SLI( % _9

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

Please return all correspondence concerning this matter to the following:

Cecado B Nazguez | €sa.

(Name of Contact Person)

\Jazauez & Rssodalks

( l-"irm/(ljmnpun_\")

OV Backe\\ e * 7000

(Address)

WAoo - T 2313

((,Jn_v/Slulu and Zip Cuode)

For further information concerning this matter. please call:

K‘\Q‘\%\\L‘\(\O\MS A (205 ) 2N1- R0 WY

(Name of Contact Person)

{Arca Codef (Davtime Telephone Number)

Enclosed is a check for the following amount:

O $33 Filing Fee /KS43.75 Fiting Fee & 0 $43.75 Filing Fee & Q $52.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Stawus &
(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.0O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
Pursuant to seetion 607.1403, Florida Statutes, this Fiorida profit corporation submiis the foHowing artickes
of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Depanment of State:
PIIRens A
Qurvxorie. Neaxuwes, Tac .
. /
SECOND:  The document number of the corporation (if known): 'S Cg S k{ C@ ?
THIRD: The date dissolution was authorized: H Q(C,\’\ \ C—D 3 Q—O \q
Effective date of dissolution Happlicable: M O« (:,h \ S )____H‘?,O \ﬂ

(e maore than 990 days alter dissoblion Nile dalc)

Note: 11 1he date inserted in this block does not meet the applicable statutory [ing vequirements, this date will
not he Histed as the document's effective date on the PDepartment of State’s records.
FOURTH:  Adoption of Dissolution (CHECK ONID)

8 Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient Tor approval,

Q Dissolution was approved by the sharcholders through voting groups.

ke foilowing siaizment dust he separdiely provided for eacti voiiing group eitiiled
fo vote sepiraieh on the plan 1o dissolve:

T

The number of votes cast for dissolution was sufficient for approvat by

1

Wt
[RAR]

{vating yaaup)

SR

4R

1

\!'}
ny e W |t

KUk

Signature: (%)

(idy 4 diretor, president ar osher offieer - it directons or afficers bave not been selected. by
mt incoaporato: - i i e ends of s receiver, rustes, or sty cowrt uppeinted Tidugiary, by
that Gducianry)

e

T gqaccio Pelez, - Laxon

('l‘)q};d or printed name of person signing)

Y iogh dhead

(I'tle of person signing)




Filing Fec: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s, 007140715,

This “Natice of Corporate Dissolution” is optional and is not required when filing 2 voiuntary dissolution.

Name of Corporation: Q L) .\ X0 XV‘\ C. “Q (\*- 9] (e S )lﬂ C

Date of dissolution will be the date the dissolution is filed with the Department of State o as
specificd in the Articles of Dissolution.

Description of information that must be included i a clai:

Mailing address where claims can be sent: {Claims cannat be sent o the Mivision of Corporations)

\\_.2_@06/2. ‘5 ASSOC!GA{S | kel ﬂ—_ug

_Sunke 7000 L ami m 23 |2
_Ae (\Jﬂoﬂ C)@(é\(do A \l@Z(iUéﬁJgS@_

A claim against the above named corporation will be barred unless a proceeding 1o enforee (he laim is commenced
within 4 years afier the filing of this notice.

076(&(50 A areuez &

rrinted Name of the Person Filing .\‘ign;nurt:-rsf’t ¢ Persyndlilinge

Fee: No charge if included with Articles of Dissolution, I filed separately $35.00



