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' ARTICLES OF DISSOLUTION

Pursuant o section 6171403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

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

Merusa Auro, Inc.
The document number of the corporation (il known): P O "‘ OOOO% 5' 6 6

The date dissolution was authorized: _l l ‘ 6 \ \ O |
11510 i

(o more than Y0 days allter dissolution Lile date)

Effective date ol dissolution il applicable;

Adopiion of Dissolution (CHECK ONE)

@/Dissululion was approved by the shareholders. The number of votes cast for dissolution
was suflicicnt for approval,

D Dissolution was approved by the shareholders through voting groups.

The foltowing statement mast be separately provided for each voting group cn{fﬁq{f Prs
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(Bya nlirct;h’n:, pry€ident or other officer - if ditectors or officers have not heen selected. by
an incorporator {iJAn the hands of & receiver. trustee. or other court appointed Gduciary. by

that Liduciary)

Maraarita Darrenecht

('E'ypdl or printed name of persan signing

\. Y.

(Title of person signing)

Filing Fee: $35



: - Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation namued below (or resolution ol payment of unknown claims
against this corporation as provided in s, 6071407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution,

Name of Cnrporulin!liw_m.cmuﬁuﬁtaj:\,rjg .

Date of dissolution will be the date the dissolution is fifed with the Department of State or as
specilicd in the Articles of Dissolution.

Deseription of information that must be included in o claim:

e
e

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

.0, Box 490999
Noples, FL - 3HIIG

A ¢laim against the above named corporation will be barred unless a proceeding 1o enforee the claimis commenced
within 4 years after the filing of this notice,

V\cxmar ra Dareneche

Primed Name of the Person Filing

‘muc ol the Person Filing,

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



