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COYER LETTER

TO: Amendment Section
Division of Corporations

wiscr: ANDRADE OLIVEIRA CORPORATION

BoCUMENT NuamEe: 05000106255

The enclosed Articies of Dissoluticn and fee are submitted for filing.

Piease reiurn ali corrgspondenca concerning this matter to the following:

JAQUELINE A DE OLIVEIRA

{Name of Contact FE;M‘)
ANDRADE OLIVEIRA CORPORATION

(Fier (‘ompan ¥}

6054 ROSEATE SPOONBILL DR

{Address)

WINDERMERE, Fi. 34786

(City/State and Zip Code}

For further information concerning this matler, please call:

ANDREA PINE 407 , 898-1757

-

(Name of Contact Person) {Area f.ude & Dasmm Telephone Namber)

Enclosed is a check for the following amouut;

@ $35 Filing Fee [0 343.75 Filing Fee & (1 $43.75 Filing Fee & Q $52.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{Additional copy is Certified Copy
enciosed} ’ {Additional copy is
enclosed)

MAILING. \DDRFSS
Amendinent Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STHELET ADDRESS:
Amendmernt Section

Division of Corporations
Cliften Building

2661 Executive Center Clrcle
Tallahassce, 'L 3230
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ARTICLES OF DISSOLUTION

Pursuant to section £07.1403, Florida Statutes, this Flovida profit corporation submits the following anicles
of dissolution:

FIRST: The name ol the carporation as currentdy filed with the Florida Department of State:

 ANDRADE OLIVEIRA CORPORATION

SECOND:  The document number of the corporation (if known): P050001 06255

04/23/2014

THIRD: The date dissolurion was anthorized:

Effective date of dissolution if applicable:

{0 more thasi 20 days sfter Gissolution B daln)

FOURTH:  Adoption of Dissolution (CHECK ONE)

P

@ Dissolution was approved by the sharcholders. The number of voies cast for dissolution
was sufticient for approval.

L1 Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for cach voting group entitied
to vore separarely on the plan to dissoive:

The number of votes ¢ast for dissolution was sufficient fur approval by

{voling group)

Nigrasiiter

& ‘J},.!é-ié‘?f%km:, president or other officer « it direators or olficors have not beest seected, by
Mnannasies AT -
£ R ¥

rawee - 17 in the hands of @ reeeiver, trasiee. or olhier coun appointed siduciary. by
that ;ﬁr iiary)
7

'JAQUELINE A DE OLIVEIRA

T (Typed or primed namig oi person signing)

VICE PRESIDENT

{Title of person signing)
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