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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, thls Flutida profit cutporative subusits the ullowiog wlcles
of dissolution:

FIRST: The name of the corporation as currently filed with the Flotida Department of State;
MIA MOVERS CORP,

SECOND:  The document number of the corporation (if known): P05000002286

THIRD:  The date dissolution was authorized: @CtOber 20, 2006

Effective date of dissolution it applicable:
TommEmm— o S (7% vorG Y D0 days efiter dhsfolution fike date)

FOURTH:  Adoption of Dissohtion (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast $or dissolution
was sufficient for approval.

[] Dissolution was approved by the sharcholders through voting groups.

Thé Jollowing Stutement mast be separately provided jor each voting group entidled
fo vote separately on the plan to dissolve:
The numbet of votes cast for dissolution was sufficient for approval by
(voting group)
- £
ry
: s S
an'&lcmpomtnr- iFin the hands of a recever, trustos, or other gourt appodnted Sduciary, by ol;i;f &
that fiduciary) PN
Ax N
o 9v o~
~ %
____Susana Soler S X M
- {Typed or printed name of person Sigmng) E‘:’E" < O
~ &
xm
. o
President
(Titte oF person signing}

HOLDDOX0IES

Prepared By: L. Toyes Tax Service Inc. 7256 SW 8 Street, Miami, FL 33144

Za-2a°d 3d1dl3 CETT  S9@PE-SE-100




