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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2011

YVETTE WRIGHT

AMERICA’S CAPITAL PARTNERS
444 BRICKELL AVE STE 800
MIAMI, FL 33131

SUBJECT: 444 BRICKELL INVESTORS MANAGER, INC.
Ref. Number: PO6000072493

We have received your document for 444 BRICKELL INVESTORS MANAGER,
INC. and your check(s) totaling $175.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your document is $35.

There is a balance due of $10.00.

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) 245-6892.

Tina Roberts

Regulatory Specialist Il
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Division of Corporations - PO BOX 8327 -Tallahassee Florida 392314




COVER LETTER

TO: Amendment Section
Division of Corporations

sumer: Y4y Bickell Tnvestos Mdf}g% Inc,

DOCUMENT NUMBER: POl 00 60 79 ¥ 9.3

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

Plecse return all correspondence coneerning this matter io the {ollowing:

Wette Wright

(Namec of Cantact Person)

Amencels Cap itz Tartercc

(Firm/Conipany)

3225 fvehon Avepue , Swite LOI

(Address)

wamd' bwpyse, Fl 33133

(City/State and Zip Codc)

For further information coneerning this matter. please call:

/Mms Meia w25y 998 -99%%

(Name ol Contact Person) {Arca Code & Daytime Telephone Number)
nclosed isa cheek for the following amount:

(%35 Filing Fee [(1$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee.

Certificate of Status Certified Cepy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
encloscd)
MATLING ADDRESS: STREET ADDRESS:
Anmendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahossee. F1L 32314 2661 Execcutive Center Cirele

Tallahassce, L 32301



ARTICLES OF DISSOLUTION -

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foltowing articles
ol dissolution:

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

Hyd  fsriekel! Tnvesitors ﬂ?dnifﬂr# Irc.
SECOMD:  The document nuinber of the corporation (ifknown)?ﬂé 00 OO 72 73
THIRD: The date dissolution was authorized: Aypﬂ/ :ajc_‘»} Folt

Elflective date of dissolution iCapplicable:

(no more than 90 days alter dissolution file date)

. -~
FOURTH: Adoption of Dissolution (CHECK ONE) '-;:-“f -
oz
E{Dissolution was approved by the shareholders. The number of votes ca }_fq";dissg(uti%
was sulticient for approval. L&,’f; o O
G *
D Dissolution was approved by the shareholders through voting groups. ‘»;d/a‘ z.
(g ‘(,’3

The following statement must be separately provided for each voting group entitt&le
o vote separatelv on the plan io dissofve;

The number of votes cast for dissolution was sufficient for approval by

{voling group)

&z

(Bya cﬂrc%ﬁ)rcsid L or der - il direetors or olTicers hove not been selected. by
an incorporator - il'in the hands of o receiver. trusice, or ather court appointed liduciary, by

that fiduciary)

Allen b Olazarz

(Typed or printed name of person signing)

?/? St dert

(Title of person signing)

Signature:

Filing Fee: $35




Notice of Corporate Dissolution

Thiz notice is submitted by the dissolved corporation named below tor resolution of payment of unknown claims
against (his corporation as provided in s. 607.1407. F.S.

This "Notice af Corporate Dissolution™ is optional and is not required when filing a voluntary dissolutinn.

Mane ol Corporation; ['/('/‘/ ﬁﬁéi@// -Z/"IVZSM M&zﬂﬁféf/ -Z-’“C.

Date of dissolution will be the date the disselution is filed with the Department ot State or as
speciiad inthe strricfes of Dissolution,

Deseription ol infarmation that must be included in o ¢lain:

()(.3%7(7}34 ta[) ofd%mﬁms

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporalions)

3225 Avichon Aenue
Nude Lo/

4)0@9/%/ e .24 53/3 3

A claim agninst the aboave named corporation will be barred unless o proceeding to enforee the ¢laim is commenced
withinsd vears after the filing of this notice.

oo Waght Wc LI

IPrinted N:u&'}l'lhc Person Filing Sig(\:nlmu nl"lhcﬁsnn Filing,

Feer Nocharge ifincluded with Articles of Dissolution, 1f filed separately $35.00




