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COVER LETTER
T'G: Amendment Section
Division of Corporations

. BL 606, iac.
SUBJECT:

POS003039619
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and rec are submitted for filing.

Please return all correspondence concering this matter 1o the following:

ALBERTO INTERIAN, ESQ.

(Niune of Contact Person}
NEIMAN & INTERIAN, PLLC

(Firm/Company) =
2020 PONCE DE LEON BOULEVARD, SIATE 1005R

n

CENIE

N el

{Address)
CORAL GARJES. FLORIDA 32134

{City/Stare and Zip Code)

| Wy OEN

For funher infornation concerring this meser, please call:

-
-

LS

ALBERTO INTERIAN

305-330-9400
at {

(Mame of Contact Person)

{Arca Code) (Dayiime Telephone Number)
Enclosed is a check for the following amount:

C $35 Filing Fee (1 $43.75 Filing Fee & (J $43.75 Filing Fee & = $52.50 ¥iling Fee,
Cenificate of Stetus Certified Copy

Certificate of Starus &
{Additional copy is

Centified Copy
enclosed) {Additonal copy is
enciosed)
Mailing Addreys: Street Address:
Amendment Section Amendment Section
Division of Carporations

Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tuallahassce, FI. 3231¢

2415 N. Monrpe Street, Suite 10
Tallahassee, FI, 32303
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ARTICLES OF DISSOLUTION

Pursuani to section 607,1403, Florida Statutes, this Fiorida protit con
of dissolution:

oration submits the following articles

FIRST; The name of the corporation as currently filed with the Florida ¢Jepariment of Siate;
BL 466, INC.
. . - . . o PGSO00039619
SECOND:  The docwmnent number of the torporation {if known),__
THIRD: The date dissolution was authorized: January 30, 20213

Effective daie of dissolution if applicable; ) o

(00 :iure than 90 Jays after dissoluticn fite daic)

Nete: If the date inserted in this block dues cot mees the applicable statutory filing requirements, this dargwill”

not be listed as the dacement*s ¢ffective daie on the Depariment of State 's records. 1

FOURTH:  Dissolution was approved by the shareholders. m the munner required by this chapter and =
the articles of incorperation. =

e

ey

o=y
AR
-
2
e

q
Signanirs:

-

(Hy & directat, puetil or other offices - 1 direchirs of officers hdve 10: been selected, by
An mearparater - 1 in the hands of 2 regetver, Irusiee. or atier coun sppet
that Nduciany)

niad fAduclery, by

LIS E. STIPANOVIC

(Typed o zrinted rame of persan SIgng)

PRESIDENT

(Tt of person simming)

Filing Fee: 538
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Notice of Corporate Dissolution

This nice is submizied by the dissolved corperntion named below for resohution of payineni of unhnown cluims
against this corporatian as provided in 5. 607.1407, F.8.

This "Notice of Corporate Dissolurion™ is optional and is rut required when filing a voluniary dissoiution.

. , BL 605, NC,
Name of Corporation: '

The ubove named corporation is the subject of dissolution and the effective date of a dissoluzion is:

(date Blzg wah e Dept 17 Jate spesified i the Artcles of Dissoitial —

Description of information that must be incladed ia s claim:

Dezailed deszription of elaim tngether witk proot of claim.

Mailing address where writren claims can be sent: (Claims cannot be sent to the Division of Corparations)

Alfary, Ferrer, Ramirez & Aleman

Caile Cincuenta y Cuatrg (54), Avenida Samuel Lenis

Urbanizacior Obarrio

Parama, Republica de Panazia

A clair agamst the above named corporation will be harred wnless 2 proceeéing o enforce the claim is commenced
within 4 years afler the tiling of this notice.

LUIS E. STIPANOVIC

Printeyd Name of the Perion Filing

Signatur AT on FL];—.g

Fee: No charpe il included with Articles of Dissolution. IF filed separately $35.00
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