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FLORIDA DEPARTMENT OF STA B e
Division of Corporations OF ‘T RNy
TA* p\nrw--v—'
February 28, 2022 PO Box (347

Tallabwsue FC 333149

LEONEL MOTTA
13781-G SW 84TH ST
MIAMI, FL 33183

SUBJECT: FAMILY LIFE MUNDOQO HISPANQ, INC.
Ref. Number: N12000007117

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete Section | OR Section 1.
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.

Querida R Silas
Regulatory Specialist il Letter Number: 422A00004829

www.sunbiz.org

™ivicion of Caoarnnratinne - PO ROYX 327 - Tallahaceprns Flaridda 292314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0{ I 550 UJ“LJ' 07

DOCUMENT NuMBER: N (2 00000 7117

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

Plcase return all correspondence concerming this malter to the following:

Loonel M¢Ha

{Name of Contact Person)

Eam ly LJ-FG’ Myn clo His I)OC/YI()

(Finn!(fonrpauy]

12781-G 5w 4™ St

(Address)

Miam), FL 33i1£3%

{City/State and Zip Code)

For further information concerning this matier, please call:

L econel Mo Hu a (305 ) 3307048

t Namwe of Contact Person) (Arca Coded (Daytime Telephone Number)

Enclosed 1s a check for the Tollowing amount:

LIS35 Filing Fee Kl $43.75 Filing Fee & 1134375 Filing Fee &  LiS52.50 Fiting Fee, Centificate of

Cenificate of Status Curtificd Copy Status & Certified Copy
tAdditional copy is enclosed) tAdditional copy is enclosed s
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation suEﬁ;iDlhc following
Articles ol Dissolution: 022HAR 21 AM 9: 16

FIRST: The name of the corporation as currently filed with the Flmi‘m@m%‘{}f’ﬁ‘ﬁﬁf
TA HASQSER
I; a4 i /)/ lvi {(f MU 7 dl@ H'fjufﬁ éx’ﬁ‘iﬁi%(_ﬁ.

SECOND:  The document number of the corporation (if knownj: {\f {2 00000 / /!7

THIRD:  Adoption of Dissolution _
(COMPLETE SECTION.LOR1D) . -,

SECTION |
If the corporation has members entitled to vote:
———— —" "V Q- - - et ks |

{(CHECK/COMPLETE ONE)
[ The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was suflicient for

f 0/(8 approval.

Dﬂ,fﬁ‘} e %’l‘hc resolution was adopted by written consent of the members and executed in accordance
with
section 617.0701. Florida Statutes.

{}SEC'I‘]UN I

If the corporation has no members or members entitled to_\'nte-on_t_he_dissolutiﬂg
e —————— . T T T T T

The corporation has no members or members entitled 1o vote on the dissolution.

The date of adoption of the resolution by the board of dircctors was (2 /~2 ( /9‘ oLl

The number of dircctors in oflice was 3 and the vote for resolution was 2 for

and () against. (Must be a majority vote)

FOURTH Effective date of dissoluuon. if applicable:

{no mure than 90 days alter dissolution file date)
does not meet the applicable statutory filing requirements, this date will not
> on the Department of Sue’s records.

Note: 1Fthe date inserted in this block
be listed as the document’s elfecifve da
Stgnature: NAA2
. N B - . - Lo g
tBy the chainman or nnn of'th j(mrd, president or other ofitcer- if directors have not been selected, by an
incorporator- i the hands ol awéeeiver, trustee. or other court appointed fiduciary, by that fiduciary)

Leone / M 9, }{‘/70
{Typed or printed nume of person signing)

Advisoy

(Title of person signing)

Filing Fee: $35



