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ARTICLES OF DISSOLUTION
Pursuant to Florida Statutes, Saction 607.1403, this Flarida profit corporation submits the
following articles of dlesplntion:

The name of the corporation coently filed with the Florida Department of State:

FIRST:
MAISON DE FAMILLE DISTRUBUTION. TNC.
SECOND:  The documenti number of the corporation; P04000062008
THIRD; The date dissolutjon was autherized; Juns Js . 2007

FOURTH: Oissolution was approved by the shareho)ders. The number of votes cast for
dissolution was sufficient for eppraval-

Sigtied thig J S day of June, 2007.

FRANCIS ROUGET LUCHAIRE, Director
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NOTICE OF C ORA 10N

This natice js submitted by the dissolved corporation named below for the resolution of payment
of unknown elaims ageinst tiris corporation as provided by Fletida Stetutes, Section 607.1407.

NAME OF CORFPORATION: MAISON DE FAMITLE DISTRIBUTION, ING.

Date of dissolution will be the date the dissolution is filed with the Dapastment of State or a3
specified in the "Artlcles of Dissolution.”

Description of information that must be included in g clajm;
1. Claimant's name, address, and telephone number;
2. The amourt claimed;

3. The basis for the claim; and
4. The date(s) on which the event(s) ox which the claim is baged ocourred.

Mailing address where claima can be sent;
MAISON DE FAMILLE DISTRUBUTION, INC.
c/o Buchzanan Ingerspll & Rooney, PC
100 8.E. 8econd Street, 34th Floor
Miami, Florida 33131-2158

A CLAIM AGAINST THE ABOVE NAMED CORPORATION WILL BE BARRED
UNLESS A PROCEEDING TO ENFORCE THE CLAIM IS COMMENCED WITHIN

FOUR (4) YEARS AFTER FILING OF THIS NOTICE, /2’

FRANCIS ROUGET LUCHAIRE, Director
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