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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2007

GONZALO HEVIA

C/O TERE HEVIA

280 CARABELA COURT
CORAL GABLES, FL 33143

SUBJECT: TAMYGO CORPORATION
Ref. Number: PO0000058652

We have received your document for TAMYGO CORPORATION and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned to you for the followmg reason(s):
The document must state the date the dissolution was authorized.

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) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 907A00038572
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ARTICLES OF DISSOLUTION
of dissolution:

FIRST: T'he nume of the corporation as currently liled with the Florids Department of State

TAMYGO CORPORATION
SECOND:

The document number ol

the corporation (if known): PO000C059652
THIRD: R

The date dissolution was authorized i - M&H} - 20()7

:ffective date of dissolution if applicable

FOURTII:

tno more than %0 days after dissolution file dute)
Adoption of Dissolution (CHECK ONE)
. Dissolution was approved by the shareholders. The number of veles cast for dissolution
was sufficient for approval
E] Dissolution was approved by the shareholders through voting groups
The following statement must be separately provided for each voring growp entitfed
fo vate separately on the plan 1o dissolve

T'he number of votes cast for dissolution was sulticient lor approval by

{valing group)
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DIRECTOR
{ Litle of person sighing)

Filing Fee: $38

Govzalo. e

Enclosed is a check (Ur the following amount

3oy 6105570

{Area Code & Daylime Telephone Number)

[£1$35 Fifing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [)$52.50 Filing Tee.
Certificate of Status

Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Seclion
Division of Corporations

P.(). Box 6327

Amendment Suclionl
Tailahassee. FL 32314

Division of Corporatians
Clifion Building
2661 Executive Center Circle
Tallahassee, F1. 32301

Pursuant to section 607.1403, Florida Statutes, this Florida profit corparation submits the following anticles
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