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Division of Corporations

May 17, 2018

ARTURO S MUINA

ASM YACHT BROKERAGE, INC.
PO BOX 164935

MIAMI, FL 33116

SUBJECT: ASM YACHT BROKERAGE, INC.
Ref. Number: PO5000134736

We have received your document for ASM YACHT BROKERAGE, INC. and
check(s) totaling $25.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a INC. Please complete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 919A00010083

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A&'M (/Jﬁccfétf' R o /C“"W;}zk T

DOCUMENT NUMBER: FO 2 Jo0 | L 7360

The enclosed Articles of Dissolution and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Aﬂ,ﬁ);‘to S y M ‘/'NA

(Name of Contact Person)

S Tachr  Bro Kerasl

(Firm/Companyv)

F o Bo LASGESS

Address)

/‘/\(A/"\f/ C 2rus

(Cry/State and Zip Code)

For further information concerning this matter. please call:

Paclre & Mdiupn

{(Name of Contact Person)

w786, 2o Lhk

(Arca Code}  (Davtime Telephone Number)

Enclosed is a check lor the following amount:

0 8§35 Filing Fee O S43.75 Filing Fee & U $43.75 Filing Fee & T $52.50 Filing Fee.

Ceruficawe of Status Certificd Copy Certificate of Status &
(Additional copy 13 Certified Copy
enclosed)

{Addittonal copy is
enclused)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendiment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Chiton Building

26601 Fxeccutive Center Cirele

Tallahassee, 1L 32301

Tallahassce, FL 32314
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ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403. Florida Statutes. this Florida profit corporation submits the tollowing articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depariment ot State:

</ —
/’ﬁ.&/’] /A bt LR km?& T
SECOND: The document number of the vorporation (1f known): P(j (‘70 DR 3\1(, ‘7 '} (o

THIRD: The date dissolution was authonzed; Mly et ' cz)f"?

Effective date of dissolution if apphcable: ‘ﬂ"]l' i , ;ﬂ ‘o

(e more than 90 Jdiyvs mar dissotution tile d 1le)
Note: I the date inserted in this block dues not mieet the applicable stnutory filing requirements, this date wili

not be listed as the document’s elfective date on the Department ot Staie’s records,

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
-as sufficient for approval.

0 Dissolution was approved by the sharcholders through voung groups

l'
The following statement must be separately provided for each voting gro fj )nm?gf!
to vote separately on the plan 1o dissolve: o0 "
. e __.q
LR > - v - - . - ' {JJ -
I'he number of votes cast tor dissolution was sulficient lor approval by - <
4 . i -
oo M Jr i
AMU’M? ¢ Ok /!44(,4,?4 /(’[J:,JA.:
- / = o
l\'Ul!llg gl'UU]‘J] - —

{8y u director, presidens or other otlicer - iU directors or officers have not been selecied, by
an incorporator - ifin the hands ot a receiver, trustee, or other count appainted 1iduciary, by
thai fiduciary)

Signature;

(Typed or printed name ot person signing)

7N

¢ Titte of person signing)




o : . -
Filing Fee: 535
Notice of Corporate Dissolution
This notice 1s submitted by the dissobved corporation named below for resolution of payvment of unknown claims
against this corporation as provided in s, 6071407, F.8,

This "Netice of Corporate Dissolution” is optional and 1s not required when (iling a voluntary dissolution.

Nume of Corporation: A-QM 7/&%? &-‘9 AM?X/\) :i;*i (-

Date of dissolution will be the date the dissolution is filed with the Departiient of State or as
spectfied in the Articles of Dissolution.

Deseription of information that must be included 1 a claim:

Mé/d_.l 61:/\7 A sk» ', ?Ta,__/ A-%Mﬁ d/&-{
By A Ao Lo Lo ot MYy ol Noq

Muibing address where cluims can be sent: (Claims cannot be sent o the Division of Coerporations)

P-O. Kox /o 73S ‘/’l«kﬂf/__fg 23ile

A clanm against the above named corporation will be barred unless a procecding to enforee the claim is commenceed
within 4 vears after the filing of this notice.

Ao & atuion gﬂL,

Printed Name ol the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. 1f filed separately $335.040



