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COVER LETTER
TO: Amendment Section -
Division of Corporations

svemer: DK QUNE C@K_P_

pocumenT NUMBER: __ P () 210 10¥Y 77

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

ARIEL  KLE JHAN

{Name of Contact Person)
0K _ONE ___CORP.
(Firm/Company)
9910 SHERIDAN STREE T
{Address)
Uﬁ//u wood FL 3302
(City/State and Zip Code)

For further information concerning this matter, please call:

LRAEL KL Ziman) at( 954 y 986 -&498
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: _

[[1%35 Filing Fee [XI$43.75 Filing Fee & [[]$43.75 Filing Fee & [[1$52.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
{Additional copy 18 Certified Copy
enclosed) (Additional copy is
enciosed)
MAILING ADDRESS: / _ STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Taliahassee, FL 32314 -

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2006 -

ARIEL KLEIMAN

O.K. ONE, CORP. ]
4910 SHERIDAN STREET )
HOLLYWOQOD, FL 33021 i

SUBJECT: C.K. ONE, CORP
Ref. Number. P02000108477

We have received your document for O.K. ONE, CORP and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

THE REGISTERED AGENT CAN NOT SIGN THE FORM IT MUST BE SIGNED
BY ONE OF THE OTHER OFFICERS. )

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) 245-6864. -

Irene Albritton
Document Specialist Letter Number: 906A00023050

Divicion of Cornoratrinone - PO ROY 2297 Tallahaccans Wlarida 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

ARIEL KLEIMAN

O.K. ONE CORP.

4810 SHERIDAN STREET ; B
HOLLYWOOD, FL 33021

SUBJECT: O.K. ONE, CORP
Ref. Number: PO2000108477

We have received your document for O.K. ONE, CORP and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to list the corporate name on the form.

Registered Agent can not sign the form, it must be signed by one of the officers.

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 cali
(850) 245-6964. '

Irene Albritton
Document Specialist Letter Number: 806A00014880

Dhvision of Clornorations - PO BOY 83927 - Tallahascsese Florida 29914



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 filed with the Florida Department of State:

- QK. ONE  @xp,

SECOND:  The document number of the corporation (if known): i LB Zﬂ X K 2 {0 6 (11 / /.

THIRD: The date dissolution was authorized: | 9\ /3 / / 05

Effective date of dissolution if applicable:

(ao more than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

Eﬁ)issoluﬁon was approved by the ghareholders. The number of votes cast for dissolution
was sufficient for approval. o

[1 Dissolution was approved by of the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
fa vote separately on the plan to dissofve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

M 7o L EDUARDO KLENMM
Slgnature: - L P 2y zwe = L iN= M lNIrFINV
(By a director, presideat or other -l directors or officers have not been selected, by
an incorporaior - if in the hands of& recciver, trustes, or other court appointed fiduciary, by
that fiduciary)
ZDUARID Fia]
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