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LIMA MIKE AVIATION INC. -
2550 North Federal Hwy
Fort Lauderdale, FL, 33305

Tel: 954-383-1335 -

ATT: Florida Department of State i
Division of Corporations -
PO Box 6327 -
Tallahassee, FL, 32314

To whom it may concern,

Please find enclosed the articles of dissolution for Lima Mike Aviation Inc. + a check of
USD 35.00 for filling fees. '

Thank you,
e o -

R —— e S -
Olivier Mongenot
Director




FILED
ARTICLES OF DISSOLUTION 020EC 16 PH12: 25

CRLHLARY OF STATE
PALLARASSEE 7 0R15 A
Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution:

FIRST: , The name of the corporation is: L n& Mke AR viow, INC.

¥

SECOND: The filing date of the articles of incorporation was: \2 /061 2oy

THIRD: (CHECK ONE)

M None of the corporation’s shares have been issued.
L1 The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH:  The net assets of the corporation remaining after winding up have been distributed
%0 the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
O A majority of the incorporators authorized the dissolution.

@\ A majority of the directors authorized the dissolution.

Signed this oS day of NE C:ET\(St(’\ , ﬂ_coe_ _
Signature = S .

{By the chairman or vice ctairman of the board,p_rééident, or other officer - if there are no officers or
} directors, by an incorporator.)

OLivien. MNONGENDT
{Typed or printed name)

™R Yo / N COR POLATOR .
{Title)




