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CONNECTION SUPPLIES DEPOT INC

January 31%, 2004

Division of Corporation
Dear Sir or Madam:

Please find enclosed the articles of dissoludon for Connection Supplies Depot, Inc. Please feel free to give
us a call with any questions you may have.

Sincezely,

Y
Marcial Adan Cerritos
Director

13821 8W 2847TII STREET » HOMESTEAD, FL +« 33033
PHONE: 305-975-8330 » FAX: 305-975-8330



e ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with Department of State:
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SECOND:  The document number of the corporation (if known):.__+O 2 OO0 102 62
THIRD:

The file date of the articles of incorporation was: _ _O( ‘l } S\() {23 —
FOURTH: (CHECK AT LEAST ONE BOX)

%nc of the corporation's shares have been issued.
‘B{ecorporation has not commenced business.

No debt of the corporation remains unpaid.
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FIFTH:
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SIXTH: The net assets of the corporation remaining after winding up have been distffbuted
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)

Mmaj ority of the incorporators authorized the dissolution.

m:aj ority of the directors authorized the dissolution.

Signed this __3I5% day of __ —S0oJa Ty 2004

Signature:

(By 2 director, president BT Sthdy officd - if directors or officers have not been selected, by an incorporator -
if in the hands of a recejver, trustee, or other court appointed fiduciary, by thet fiduciary.)
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(Typed or printed name of person signing)
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{Title of person signing)

Filing Fee: 835



