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September 13, 2013 i
| FLORIDA DEPARTMENT OF STATE

ARROYO AUTO WHOLESALE INC. Drvision of Corporations

2802 S.W, 142 COURT

MIAMI, PL 33175

SUBJECT: ARROYO AUTO WHOLESALE INC.
REF: P07060023325

Wa received your electronically transmitted document. However, the
docurent has not been filed. Please make the following correctiona and
including the electronic filing cover sheet.

refax the complete document,
The current name of the entity iz as referanced above.

your document accordingly.
Please return your document, along with a copy of this 1ettar, within 60

daye or your f£iling will be considared abandoned.
If£ you have any questions concerning the filing of your document, plaease

Please correct

call (850) 245-6050.

Rabakah White FAX 2Aud. #: H13000202937
Ragulatory Specialist II Letter Numbayr: 213A00021576
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AR'I‘IC[ES OF DISSOLUTION
mﬂzg :::cl:ion 607.1403, Florlda Stantes, this Florida peofit corpomion submits the fbllowing articles
FIRST: The name of the corporation as:urrenﬂi filed with the Pluﬁﬁa Department of Sm‘ez
Aeeovo Aors eeale Tax,
SECOND:  The dociment tumber of the corporation (if known): M_&_ﬁ_
THIRD:  The date dissolution was suthorized: __ 4~ OG-~ 20172

Béfictive date of dissolution if applicable; _ OF1- OG. ZOV2,
{0 Toxe i 90 days after dysonation Alc Gets)
FOURTH:  Adoption of Dissolution (C.'HECK ONE) o .
Disaollmm wasappmved by the shareholders. The number of votes east for diasolution
wag sufﬁciem for apptoval.
[} Dissotution was approved by the sbareholders through votm,ggrwps.

. The following statemert must be sepm-a:dymvxkdﬁreach vanngmenﬂffth r"—,’ 5.
' 1o vote separmbaanrhe plan to dissolva: —e -
- . 'h:rh T
The mumbex of votes cast for dissolution was sufficient for approval by ox
£E 3
Mo
AT
;——(/: e
(veting growp) %__r:—: =
Em &

- or Other offiter - if mammmmmw
-mlnoapqm- = (fin the hends of 5 recolver, wmwoﬁsummwnm ary, by

v . et Sduchay)

' AM@M
! .. (Typed or printhd aamo of person sigsing)

- .




