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- ' ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flond.l Stitutes, this Florida profit corporation submits the fotlowing articles

of dissolution:

Ihe name of the corperation as currentiy liled with the Florida Department of State

FIRST:
Mexusa, Tnc.
Fi
SECOND; The document number of the corporation (if known)'mmmo
THIRD: The date dissolution was authorized: __l \ \6 )\O
Eftective date of dissolution i applicable: ’l I \6 I ‘O
(no more than 04 d: 1vs after dissolution file due)
FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sulficient for approval.
D Dissolution was approved by the shareholders through voting groups

The following statement must be separately provided /m cach voting group entitled

ter vole separately on the ,m'au to dissolfve; )
' T, m
The number of votes cast for dissolution was sufficient for approval by mmoF
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(I’n, i dnd{m prefigent or other officer - i (Iln.(.lurs or allicers have not been selected. by
an incorporater -§gAn the hands of a receives. trustee, or other court appeinted tiducian . by
that Tidugiary)

\V\omanm Ybar Gneche

(Typed or prinied name of person srﬂnmi.,)

(Tide of person siganing}

Filing Fee: $35




] ‘ Notice of Corporate Dissolution

This neice is submitted by the dissolved corporation named below for resolution of payment ol unknown claims
against this corporation as provided in s, 607.1407, .S,

This "Notice of Corporate Dissolution” is optional and is not required when {iling a voluntary dissolution.

Name ol Corporation: MCY u Sa/’ —-\-— Y-)C

Date of dissolution wili be the date the dissolution is filed with the Departnient of State or as
specitied in the Articles of Dissolution.

Deseription of information thal must be tnelouded oo clainme:

d
/

Mailing address where claims can be sent: (Claims cannol be sent to the Division ol Corporations)

0. Box_ 990990
Noples, FL 34l

A claim against the above named corporation will be barred unless a proceeding to enforee the ¢laim is commenced

within 4 yeurs after the filing of this notice.

Mamamm Darreneche, WM s

Printed Name of the Person i9ling lIIL of the Person Tl iling

Fee: No charge if included with Articles of Dissolution. If filed separately $35.(H




