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COVERLETTER
TO: Amendment Section
: Division ot Corporations
i
SUBJECT:

NORTH MIAMI T1-303. CORP,

PO3000067080
DOCUMENT NUMBFR:

The cnclosed Articles af Dissolution and fee are submined for filing.

PP

Ta [ —J
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e

. . | - = N
Please return all correspondence concerning this matter 1o the following T - ageam
Fany & 1 r”

7™
ALDERTO INTERIAM, ESQ. . e 5,, § I
N

(Name of Contact Person) LYY’ o

g w0

NEIMAN & TNTERIAN, PLLC [t P

{Firm/Cempany)

2020 PONCE DE LEON BOULEVARD, SUITE 100510

(Address)
CORAL GABLES.TLORIDA 13134

(City/State and Zip Code)

For [urtner information concering this matter, please cail:

ALBERTO INTERIAN

305-5330-%40i}

al
(Name of Contact Person)

{Area Code)

{Davtime Telephone Number)
Enclosed is a cheek for the {ollowing amount;

T 833 Filing Fee T S43.73 Filing Fee & [ $43.73 Filing Fee & B §32.30 Filing Fee.
Certtficate of Status

Certified Copy Certificate of Staws &
(Additional copv is Cenified Capy
enclosed) {Additional copy is
enciosed)
Mailing Address; Street Address:
Amendment Section Amendment Scction
Division of Carporations Division of Corporations
P.0O. Box 6327
Tallahasgsee, F1, 32514

The Centre of Tallahassee

2415 N, Monroe Sreet, Seite 810
Tailahassee, FL 32303
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ARTICLES OF DISSOLUTION

Pursuant t¢ sectton 607.1403, Florida Statues, this Florida profit corporation submits the following artizles
of dissolution:

FIRST: The nume of the corporation as cumenily filed with the Florida Deparuinem of Siate
NORTH MiaM: T1-302, CORP.

POIGOCO6TOS0

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

. . . il 27 202
TIIRD: The date dissolution was authorized: Apil 7, 2023

Effective date of disselution if applicabie:

(ne more thar 90 day; after disselutian Ale dme) ~
Note: 1f the daie inserted in this block does not meet the applicable stawrory filing requt rcmcms.J': s dat e &R
not be fisied as the document’s effective date on the Department o Sete's records. i—_»jj o ‘-:E
T

FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chnpner and=<
the articles of incorporation. = - r~'o

w
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G
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. ’ oL
Signature: __! . 1z,
By a diyector, p{csx.;.:nl or ot:g{u ftigds - :Peirectors or officers have net heen selected, by
an ncomporatar - if in the hundS of o f€Ceyve, trustze, or other coun appoinied Bdueiary, by

that fidueiary)

JUAN DOMINGO PEREZ ESCLUSA

{Typed or prinied name of parsen signing)

PRESIDENT

{Title of person sigming)

Filing Fee: 835

{({HZ3000163548 3));
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(1R 23030163546 233

Notice of Corporate Dissolution

This notice is subimitted by the dissolved corporation named helow Jor resolution of pavment of unknown clzaims
against this corporation as provided in s, 607.1407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

, , NORTH MIAMETi-302, CORP.
Nare of Corporation:

The above named corporation is the subject of dissclution and ihe eflective date of a dissolution is:

ee 6 WY 2- AVHEDD

(stase filed wath the Depr if date specifiad in the Anicles of Dissehition)

Daseription of informatien that must be included in a claim:

Detailed description of claim together with proot of claim,

Mailing address where written claims can be sent: {Claims cannot be sentio the Division of Corporations)

oo Kashogui investmen:s inc.

Trinity Charnbers

P.Q. Box 230]

Road Town, Toriola, BritishVirgin |siands

A claim against the akove named corporation will be barred unless a proceeding 1o enforee the claim is commenced
within 4 vears after the filing of this notice.

JUAN DOMINGO PEREZ ESCLUSA %]@@I /Z

|
Printed Name af the Persan Filing

Signature of e Phson l'di:ug,/ z:ﬁ

Fee: Nocharge if included with Articles of Dissolution, If filed separately 335,00

(({HZ3000163548 3))}



