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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

The name of the corporation as currently filed with the Florida Department of State:

PORTADORES DEL REING MASSAL INC

. . N14000002253
The document number of the corporation (if known):

Adoption of Dissolution
(COMPLETE SECTIONTOR )

SECTION
If the corporation has members enfitled to vote:

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

-a
. H
. The number of votes cast by the members was sufficient fﬁ‘_\_’ w*
approval. -

@ The resolution was adopted by written consent of the members and exccuted in accordance with
scction 617.0701, Florida Statutes.

SECTION I
If the corporation has no members or members entitled to vote on the dissolution:

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

The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for resolution was for
and against. (Must be a majority vote)
07/01/2015

Eftective date of dissolution, if applicable:

{no mure than Y0 days after dissolution tile date)
Note: 1t the date inserted in this block does nopsficet the applicable statutory filing requirements. this date will not
be Histed as the docun ective date on e Depaetiatng of State’s records.

Signaturg? |

o rd, president or other ofticer- if directors have not been selected, by an
paper, irthwjee, or other court appainted fiduciary, by that fiduciary)

y the chafman or vice chaing
incorporator- it'in the hands ol a rec

OLFA N SERRANO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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