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“ COVER LETTER .
TO: Amendment Section
Division of Corporations
SUBJECT: L1 SSp Lo T7 o)

DOCUMENT NUMBER: N} LODOEX IR0l

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

Please return all correspondence concerning this matter to the following:

(Ao To 0 Lo S5

(Nahle of Contact Person)

,/I%/A//kfp}d 2E_ManToa Aa) ==/ =rvLed
{Firm/Company)

/2257 su [0 T4 T Ceeq
(Address)

Migmr Tz 32 gt

(City/State and Zip Code)

For further information concerning this matter, please call:

/ééé/bf{"/ %//ﬁéﬁfao at (Zos ) ¥8#P o/

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

Enclosed is a check for the following amount:

[Zﬁs Filing Fee [[1$43.75 Filing Fee & []$43.75 Filing Fee & []$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

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 11, 2012

Antonio La Rosa

Municipio De Mantua M N En E| Exilio
12254 SW 10th Terrace

Miami, FL 33184

SUBJECT: MUNICIPIO DE MANTUA M N EN EL EXILIO INC
Ref. Number: N11000009369

We have received your document for MUNICIPIO DE MANTUA M N EN EL
EXILIO INC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. -

Annette Ramsey
Regulatory Specialist |l Letter Number: 012A00011500
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ARTICLES OF DISSOLUTION - F l L E D

Pursuant to section 617.1403, Florida Statutes, this Florida profit corporation submits 1low]ng articles
of dissolution: E# h? §= glf

SECRETARf gf $TATE

LLAHAS ‘S§E FLORIC!
FIRST: The name of the corporation as currentty filed with the Florida ,.aepartment 0

T whn

tate:

SECOND:  The document number of the corporation (if known): M/ 0000 45 68 2

THIRD: The date dissolution was authorized: o — e —V 2

Effective date of dissolution if applicable:

{no more than 99 days after dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

IZ/ Dissolution was approved by the. memiyers The number of votes cast for dissolution
was sufficient for approval.

Signature: Mvo& 014_, /2,,57\4/

(By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appeinted fiduciary, by
that fiduciary)

ﬂu-m Lt 0% M /35})

{Typed or printed name of person signing)

ﬁlé‘ffbéa/ /=

(Title of person signing}

Filing Fee: $35




