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COVER LETTER

TO: Amendment Section
Division of Corporations

MARYMEX USED CLOTEL INC.
SUBJECT:

PO7000089921
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

CGiubriel Ramos, MBA

(Name of Contact Person)

Ramos, Ramos & Company

{(Firm/Company)

8798 SW &th Street, Suite 6

{Address)

Miamit. FLL 33174

(City/State and Zip Code)

For further information concerning this matter. please call:

Gabricl Ramos. MBBA (303) 220-2127

at {

(Name of Contact Pcrson) {(Arca Code} (Davtine Telephone Number)

Enclosed is a check for the following amount:

Q $35 Filing Fee @ $43.75 Filing Fee & 0O 843.75 Filing Fee & [ 852,50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &

(Additional copy is Certitied Copy
cnclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

iMivision of Corporations
Clifton Building

2661 Exccunive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION AL i3

v

Pursuant to section 607.1403, Florida Statutes., this Florida profit corporaion submits the lbll‘li‘)t_ﬁrlihg 'ar'lichc’s-.- 'F-J 1 15,

. . et QO C . b H
of dissolution: 3 ALY
FIRST: The name of the corporation as currently tiled with the Florida Departinent of State:

MARYMEX USED CLOTH. INC

PO700MIEY921

SECOND:  The document number of the corporation (it known):

o - . . . July 31,2017
THIR{: The date dissolution wis authorized:

Eftective date of dissolution if applicable:

{ne more than 9 days atter dissolution tile date)
Notg: [Tthe date inserted in this block does not meet the applicable statuery filing requirements, this date will
not be listed as the document’™s effective date on the Department of State’s records.

FOURTH:  Adoption of Dissolution {CHECK ONE)

@ Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sutficient for approval,

0 Dissolution was approved by the sharcholders through voting groups,

The fotlowing statement must he separately provided for each vating group entitled
o vote separatelyv on the plan (o dissofve:

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

(voling group}

Signature: @ZZJ/ £ z {JJA/(Q:’

(By u director, president or wther uflicer - it directors or officers have not been selected, by
ant ineorporator - i i the hads ufa receiver, tistee, or other court appointed fiductary, by
that fiduciary)

Muria Valencia

(Twped or printed name of persen signing)

President

(Title of pemon signing)



Notice of Corporate Dissolution

This notice is submitied by the dissobved corporation named betow for resolution of payment of unknown claims
against thig corporation us provided in s. 6071407, F.8.

This "Natice of Corporate Dissolution™ is optional and is not required when fling o voluntary dissolution.

. . MARYMEN USEDN CLOTH, INC,
Name of Corporation:

Date of dissolution will be the date the dissolution is filed with the Depariment of Stae ar as
specified in the Articles of Divsolution,

Description of informatian that must be included in a claim:

All claims against the assers of die Comosation must be made in writing and must include the claim amouni. osigination

date, and copy of document suppotting claim. The deadbine for submitiing cliums 15 120 days fiom the date "Asticles of

Dissohition” are fled ("Claim Date”y All Slaims not received by the "Claim Date” wall not be recognized,

Mailing address where clabns can be sent: (Claims cannot be sent te the Division of Corporations)

9471 Easter Road. Miami, 1, 33157

A claim against the above numed corporation will be barred unless i proceeding o ¢enforee the claim is commenced
within 4 vears after the filing of this notice,

MARIAVALENCIA

Printedt Name of the Person Filing Signature of the Person Filing



