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TO:  Amendment Section
Division of Corporations

SUBJECT: DITMARA TAMAYO INC

DOCUMENT NUMBER:

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

Please retum ali correspondence conceming this matter to the following:

ANDREWV SIEGERMAN

(Name of Contact Person)

DITMARA TAMAYO CORPORATION

(FirmvCompany)
3016 S OAKLAND FOREST DRIVE APT 204
(Address)
OAKLAND PARK, FL 33309
(City/State and Zip Code)

For further information concerning this matter, please call:

ANDREW SIEGERMAN at 954-796-4050

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [] $43.75 Filing Fee & [ ] $43.75 Filing Fee & [[] $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
anclosed)

Amendment Section . Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ATX1

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
following articies of dissolution:

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

DITMARA TAMAYO CORPORATION

Pt
SECOND: The document number of the corporation (if known): ’PD el [, D00 ?7 9-—) 3

THIRD: The date dissolution was authorized: 1213172014

Eftective date of dissolution if applicable: 12/31/2014
{no more than 90 days after dissolution file date)

FOURTH: Adoption of Dissolution {CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.

(] Dissolution was approved by the shareholders through voting groups,

The following statement must be separately provided for each voting group entrﬂed
fo vote separately on the plan to dissolve:

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

{voting group)

>( Signature: ' Jibnae 3 "“’"“_"_'I’D

(By a dirétor, president or other officer - if dipeckars or offidars have not been selected, by
an incorparator - it in the hands of a receiver, trustbe, o other court appointed fiduciary, by
ihat fiduciary)

DITMARA TAMAYC

(Typed or printed name of person signing)

PRES

(Title of person signing)

Filing Fee: $35
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on 306 - Corporate Dissolution or Liguidation

{Rev. Cecember 2010} QMB No. 15450041

{Required under section 6043(a) of the Internal Revenuae Code)

Dopartmant of tha Traseury
internal Revenue Sanmce
¥ | Name of corporation Empiloyer identification number
§ DITMARA TAMAYQ CORPORATION 2&@815467
Number, streat, and reom o sutts no. {if & P.Q, box number, see instroctions.) Check type ot retum
g 3016 S QAKLAND FOREST DRIVE APT 204 ] na ] naet
; "City ortown, state, ond 2P axde T {7} veoicose  [X] 11208
& {OAKLAND PARK, FL 33309 O] oter
1 Date incorporated 2 Place incorponsted 3 Typo of lquidstion 4 Date resclution or plan of complate
or partial iquidation was adoptsd
10/31/2008 FLORIDA (X] comptete  [] Porte 1213112014
[ Service Center whers corporation filed §  Lastmonth, day, and year of Ta  Last manth, day, and year of To Was corporstion's final tax rtin
#ts immediately praceding tax returm Immadistaly preceding tax ysar final tax yesr filsd a8 part of a consolidated
incoma tax retum? If "Yes.”
compiste 7¢, 7d, and 7e.
CINCINNATI 12/3172013 1213172014 3 ves [X] deo
7¢  Name of common parent - 7d Employer identification number Te Servios Center whero
of common parsnit consolidawd retum was fled
NIA N/A CINCINNATI
Common Preferred
8 _ Total number of shares outstanding at time of adoption of plan of liquidation . . . . . . 100
8 Date(s) of any amendments to planofdissolution . . . . . . . . . . . . . .. .. N/A
10 Section of the Code under which the corporation is to ba dissclved orliquidated . . . . an
11 if this form concerms an amendment or supplement to a resolution or pian, enter the
data the previpus Form988wasfiled . . . . . . . . . . . . . . ., N/A

Attach a certified copy of the reselution or plan and all amendments or supplements not previously filed.

Under of parjury, | deciare that | have examined this form, including accompanying schedulss and statemonts, and to the bast of my knowlodge and balief,
it is true,
A CLvcaqe |PRES ] 1/22/201%
[ Tl Oatn

nlilnillhlull:l'|l|||]|u|1|h||h|"|||||u||||“||]|n||"s
Department of the Treasury

internal Revenue Service Center
Cincinnati, OH 45999-0013

For Paperwork Raduction Act Notice, see page 2. Form 966 (Rev. 12-2010)
HTA



