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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: FOSOOO 15(7 szq'

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

Please return all correspondence concerning this matter to the following:

WEMESA HASAMOV(C

(Name of Contact Person)

QU ESA AR FA

(Firm/Company)
|S7L PrLTor) oY # ST
(Address)

MM L REACH  FL 53139

(City/State and Zip Code)

For further information concerning this matter, please call:

ML EM HAWEVOLE o 9SY 32{'/6260

(Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

3 $35 Filing Fee [0 843.75 Filing Fee & [ $43.753 Filing Fee & [0 $52.50 Filing Fee,

Certilicate of Status Certified Copy Certificate of Stawus &
{Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023

MIBNESA HASANOVIC
MIRNESA MARTIN, PA
1521 ALTON RD 571
MIAMI BEACH, FL 33139

SUBJECT: MIRNESA MARTIN, P.A.
Ref. Number: P050001598927
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We have received your document for MIBNESA MARTIN, P.A. and your check

(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA PROFIT CORPORATION. Piease complete and return
the enclosed blank form(s).

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist IlI Letter Number: 923A00007228

www.sunbiz.org

T™ricinmn At € arnnratinrne - P IY BOY 2997 _MTallahacecan Blarida 299914



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
ol dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

The name of the corporatton as currently filed with the Florida Depariment of State:

MIENESA HBLTIN : P

The document number of the corporation (if known): PO gDOO IS'O\C{Z,}—
The date dissolution was authorized: A{/—'{ﬂ O 31/2)0/[20 7,3
Effective date of dissolution if applicable: AV\\? O%/%D/?OZ%

o more than 90 day’s after dissolusion file date)
Note: [fthe date inserted in this biock does not meet the applicable statuiory filing requirements, this date will
nat be listed as the document’s effective date on the Department of State’'s records,

Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.
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(By a director.president or other officer - if directors or officers have not been selected, by
an inmﬂﬁor - it'in the hands o' a receiver, trusice, or other count appointed fiduciary, by
that tiduviary)

MIMESA AN OVLC

(Typed or printed name of person signing)

CRLESINENT

(Title of person sighing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice 15 submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporativn as provided in s, 607.1407. F.S.

This "Naotice of Corporare Dissofution” 1s optional and is not required when filing a voluntary dissolution,
Name ot Corporation: t I(LUESH H ﬁﬂ\ l N‘/ KA
The above nmmed corporation is the subject of dissolution and the effective date of a dissolution is: _fJ3/20D / 25

tdate tiled with the Depi. if date specified in the Articles of Dissolution)

Description of information that must be included in a claum:

NO LONGER IN BUSINESS
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Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

IS0 Bretor AN 1SS
MUAM ) AEACH %3135

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 veurs after the filing of this notice.

MAVJEK HACINVOV [

Printed Name of'the Person Filing /Hﬁurc ofthe l’c}&uu_]"iling

Fee: No charge if included with Articles of Dissolution, If filed separately $35.00




