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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2018

ANTONIA REVELL
636 VALLEY DR
BIRMINGHAM, AL 35218

SUBJECT: THE MARTINEZ GROUP, INC.
Ref. Number: PO1000071520

We have received your document for THE MARTINEZ GROUP, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign corporation, but your entity is a Florida
corporation. Please complete and return the enclosed blank form(s).

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.

Rebekah White
Regulatory Specialist Il Letter Number: 818A00009368
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COVER LETTER

TO: Amendment Sccuion
Division of Corporations

SUBJECT: D 'S soluh N

DOCUMENT NUMBER: ‘%J_C)CDO—-] i ‘:j ZO

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

Please return all correspondence concerning this matter to the following:

’Z\’Vrm LA Marh‘ neL \&6\/6.\\

{(Name of Contact Person)

e Marhvez Grann Yoxee 0'e'C C\Jte(‘l

(I lr/C()mpan\)

020 '\/d\\f.}i ACye .
glfmlm‘r\am AL 3510(&

(Cnv/‘il'\lu and Zip Code)

For further information concerning this matter. please call:

Atania M Reyell  w( ACS 5 92495

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount:

O S35 Filing Fee D $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $52.50 Filing Fec

Certificaie of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional capy 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

Tallahassce, F1. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently Tiled with the Florida Department of, State:
e Macknez. Gva e lwr C(I(a’sﬁ’c\

SECONDE:  The document number of the corporation (if known): Q 2 l {_ ) 6‘, O_’ l 5;’_ O
gy
THIRD: The date dissolution was authorized: O”] . 2 D QO l %

Effective date of dissolution if applicable:

(no more than 940 davs after dissolution fite date)
Note: [1the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records,

FOURTH: Adoption of Dissolution (CHECK ONE)

QO Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sutficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The folloswing statentent must be separately provided for cach voting group entitled
1o vote separately on the plan 1o dissolve:

The number of votes cast for disselution was sutficient for approval by

[veting group)

(Bva retor, pruzdun or other aflicer - il directors or alticers have not been selected, by ¢
an incomorator - if in the hands of a receiver. rustee, or other court appainted fiduciary. by
that fiduciary)
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{Tvped or printed nume of person signing)

CEO (Gs0e )

{Title ol person signing}




Filing Fee: S35

Notice of Corporate Dissolution

This nutice is submitied by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 6071407, FF.S.

This "Notice of Corparate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name oi'Corporali(‘m: Tlc\}o ‘\/k(q['\‘ YEL 7U_CL,LP %(

Date of dissolution will be the date the dissolution is filed with the Deparunent of State or as
specified in the Articles of Dissolution.

Description of infermation that must be included in a claim:

Muailing address where claims can be sent: (Claims cannot be sent to the Division of Corporaiions)

CD/))(O Val e\/ /\r\\(@
wrm\«gwn A ZER

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

Afﬂ'm{(z M Kerell / i o W {gf’/ﬁéu

Irinted Nune of the Person Filing ML;mlurL of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 835.00



