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AMENDMENT SECTION
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FLORIDA 32314

TO WHOM IT MAY CORCERN
BY THIS NOTE, I'M REQUESTING TO PLEASE PROCESS THIS REQUEST AND SEND ME
THE CONFIRMATION TO THE ADDRESS BELLOW:

JANET VELASQUEZ

4014 WEST WATERS AVENUE # 1014

TAMPA, FL. 33614

IF YOU HAVE ANY QUESTIONS OR CONCERNS PLEASE CONTACT ME AT (813) 924-3474.

SINCERELY;

Jﬂ%% f VELASQUEZ



ARTICLES OF DISSOLUTION

dissolution:

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

FIRST: ~The name of the corporation as currently filed with Department of State:
. H_ERNANDEZ C_)z}RIBBEAN QORP. '
SECOND: The document number of the corporation (if known): 03000149627
THIRD: The file date of the articles of incorporation was: 12/10/2003
FOURTHH: (CHECK AT LEAST ONE BOX)
@ None of the corporation’s shares have been issued.
L The corporation has not commenced business. gf—g
FIFTH: ~No debt of the corporation remains unpaid. %.,%
SIXTH: _The net assets of the corporation remaining after winding up have been distributed%;‘:i
to the sharcholders, if shares were issued. ':‘_"U';
SEVENTH: _Adoption of Dissolution (CHECK ONE) %?g
L A majority of the incorporators authorized the dissolution. 7
W A majority of the directors authorized the dissolution.
Signed this __ 15TH.  day of NOVEMBER 2004
Signature:

(By a director, p
if in the hands

ent or other o¥ficer - if directors or officers have not been selected, by an incorporator ~
a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

ROMAN HERNANDEZ
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

Filing Fee: $35
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