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M.B. COPPENS ACCOUNTING, INC.
T 1923 NE 164™ STREET
NORTH MIAMI BEACH, FL 33162

(305) 947-1412

September 06, 2007.

Division of Corporations
Amendment Section

P.O. BOX 6327, _ _
Tallahassee, F1. 32314 :

Please refer any correspondence to the following address:

M.B. COPPENS ACCOUNTING, INC
" 1923 NE 164" STREET _
NORTH MIAMI BEACH, FL 33162.

If you have any further questions don’t hesitate to contact me at the
telephone number: (305)-947-1412 .

Sincerely, -
Aniion. Cp s 77

Marina Coppens, CPA



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes, this Florida profit corporation submits the

following articles of dissolution

The name of the corporation is: M.AL K. ﬁi\ H\Ci Al 65"0‘/’0? }—T-ﬂc .

FIRST:

Ep—

SECOND: The date dissolution was authorized:__ % P’\‘ 06, 200)

THIRD: Adoption of Dissolution (CHECK ONE)

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

was sufficient for approval.
U Dissolution was approved by vote of the shareholders through voting groups

The following statement must be separately provided for each voting group

entitled to vote separately on the plan to dissolve

The number of votes cast for dissolution was sufficient for approval by

T - '< .(votiag greué)
I 0D

Signed this_ B0 day of S:gf‘})ogﬁ]ﬁgr

Signature g/"vou—g i oM —
(Ay 15k Chairman or [ ice Chairman of the Board, President, or other officer)

SEREEN RN BAK

(Typed’or printed ndme)

PRSienT .

{Title)
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