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MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314
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Pursuant to section 607.1401, Florida Statutes, this‘Flbrida proﬁt corporaﬂc\?lgup%mlts therf@k]pvung
articles of dissolution: SELP‘E} L?-‘fg—g FLORD!

AR
FIRST: The name of the corporation as currently filed with the F lo?‘ida*’Department of State:

LUIS SiLVA ENTERPRISE, THC.
SECOND: The document number of the corporation (if known): E06 Q Q O (] qu 6

- _af !
THIRD: The file date of the articles of incorporation: g &.1_5 ] QO 0 é

FOURTH: (CHECK ATLEAST ONE BOX)
IﬁNone of the corporation's shares have been issued.

I:l The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
[H/ A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signature: W 4 '

(By a director, presid®f{ or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)
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{Title of Person Signing)
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