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" To: Amendment Section

Division of Corporations

SUBJECT: Dissolution of a Corporation

DOCUMENT NUMBER: N24924
The enclosed Articles of Dissolution and fee are submitted for filling.

Tejada, Leo G.

(Name of Contact Person)

Tour Opefators Professional Society, Inc

(Firm/Company}

12460 SW 8" Street

(Address)

‘Miami, FL. 33184-1437

(City/State and Zip Code)

For further information concerning this matter, please call:

Tejada, Leo G. at (305) 553-4696




J ARTICLES OF DISSOLUTION
FIRST: Fhe name of the corporations as currently filed with the Florida Department of
State:
Tour Operators Professional Society, Inc
SECOND: The document number of the corporation
N24924
THIRD: I'he file date of the articles of incorporation
02/19/1988
FOURTH: The corporation has not commenced to conduct its affairs
FIFTH: No debts of the corporation remains unpaid
SIXTH:

Adoption of Dissolution

So
@ The dissolution was authorized by a majority of the directors: '@EZ
a The dissolution was authorized by an incorporator.

a The dissolution was authorized by a majority of the incorporators

Signature: __ \J/K\f% ]aﬂ'& ’

(By the chairmannor vice chairman of the hnan{. president or other officer — if directors have not been selected, by
a H . o ir 3 4 "

m incorporator — il in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Tejada, Leo G
(Typed or printed name of person signing)

President
{Title of person signing)
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