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COVER LETTER

i .. TO: Amendment Section
Division of Corporations

N‘lé legECT Mar. Sor DENEETS CO/‘/SUCTIA/@,, IMNC.

N S
i\’@o‘(la ’I')JOWCUMENTNUMBER: POIOOOOOL{{O 48

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

Please return all correspondence concerning this matter to the following:

A

Mari / Espid— SAncHeZ

(Name of Contact Person)

-—> Mar Soc ’Bﬁf;ﬁﬁ) CoNSuenads , 1x(C,
f)’é P o. Bax 083172

(Address)

HauaupaLe  £C 3200

(City/State and Zip Code)

- For further information concerning this matter, please call:

MoV Espid- o wehed ©

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

Enclospd is a check for the following amount:

35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & [1$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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March €, 2007

MARI ESPIN-SANCHEZ
PO BOX 083117
HALLANDALE, FL. 33008

SUBJECT: VICTORIA MARI GROUP, INC.
Ref. Number: P01000004048

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
THE DOCUMENT WAS RETURNED WITH THE FIRST LETTER. IT IS NOT
KEPT IN THIS OFFICE. PLEASE RETURN THE ARTICLES OF DISSOLUTION
WITH THE ENCLOSED CHECK.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor etter Number: 007A00017074

s
Y

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION

»

Pursuant to section 607.1401, F[orlda Statutes, this Florida profit corporation submits the following
articles of dissolution:

s '\)UTE' SuE C CHAGED

FIRST: The name of the corporation as currently filed with the Florida Department of State: FQOM
AR Sol

Vicops  Mar: Eaul, ENC. MAE S e

SECOND: The document number of the corporation (if known): PO ] o 0 OOO q'o d' g AL,

THIRD: The file date of the articles of incorporation: / {

'

FOURTH: (CHECK ATLE NE BOX) . e

R,
. . R e
one of the corporation's shares have been issued. ) ga ~
I pm =
. . '{ xm o~
D The corporation has not commenced business. o . m
A WnL W
. . . ) m-< ]
FIFTH: No debt of the corporation remains unpaid. : Mo 2 =
t o Da e
SIXTH: The net asscts of the corporation remaining after winding up have been distributegp 3 N
to the sharcholders, if shares were issued. moo

vai

SEVENTH: Adoption of Dissolution (CHECK ONE)
. m{ajol’ of the incorporators authorized the dissolution.

majority of the directors authorized the dissolution.

Mazesdent or other officer - if directorsjor officers have not been selected, by an incorporator - if
10 T 15 of a receiver, trustee, or other ¢ apgointed fiduciary, by that fiduciary.)

e\ EspiN-Sanctes

{Typed or printed name of person signing}

%pﬁ&glﬁﬁdf

(Title of Person Signing}

Filing Fee: $35

CorSUTI 1S,




