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COVERLETTER

TO: Amendment Section
Division of Carporations

SUBJECT:

JULIO PRAL '(I),l.\C

POOGIX 2630

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

JULI) PRADO

JULIO PRADOINC

{Name of Contaet Person)

(Firm/Company

100 SW 130 1ERR APT C-110

PEMBROKE PINES FL, 330

(Addres<)

—=

{CityiStake and Zip Codey

For further information eoncerning this matter. please call:

JULIO PRADO

954.304.07 I8
at (

(Name of Coniact Person | (Area Code) (Daytime Telephone Number)

Enclosed is o eheek for the following amount:

a S35 Filing Fee D) S43.735 Filing Fee & 1 $43.73 Filing Fee & 0 $32.30 Filing Fee.
Ce

lificate of Status Certitied Copy Centificate of Status &
(Additional copy s Certitied Copy
entlosed) {Additional capy is
enclused)
MAILING ADDRESS: SIREET ADDRESS:
Amendiment Sectitin Amendment Section
[Yivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahussee, FI 32301
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FLORIDA DEPARTMENT OF STATE OEFRELY 7 SIATE

August 23, 2017

JULIO PRADG

100 SW 130 TERR APT C-110
PEMBROKE PINES, FL" 33027

SUBJECT: JULIO PRADO, INC
Ref. Number: PO9000042630

rrrrr

> LLTAR . . S
Division of Corporations uWiS!H F “r’ U*“"T‘g”

Tal.

We have received your document for JULIO PRADO, INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The document is illegible and not acceptable for imaging.

Please expand the document size so that it is the length of the page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt

(850) 245-6050.

Rebekah White
Regulatory Specialist |1

Leftter Number: 217A00017413
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www.sunbiz.org

- POy BOY 2997 Tallalhacenn Flarida 29914



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Fiovida Statutes, this Florida profit corporation submits the fallowing articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTIL:

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

JLiJILIO PRADOUINC

o D POS000042630
T'he document nuinber of the corporation (if known):

OR/1512047

The date dissolution was authorized:

. ‘ . . . . . IMMEDIATE
Effective date of dissolution i applicable:
| (ney more than 90 days after dissolution fiie diste)
Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will

nutibe listed as the document’s effective date on the Department of State’s records.

Adoption of Disselution (CHECK ONE)

Q|| Dissolution was appraved by the sharcholders. The number of voies cast for dissolution
was sufficient for approval.

wl | Dissolution was approved by the shareholders through voting groups,

The following statement must he separately provided for each voting group emitled
fenvote separately on the plun to dizsolve:

The{number of votes cast for dissolution was sufficient for apprm-al?
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Signature; ¢ b - )
(B a flire o5 T ather aftices - i diieetors or officers have not been scleeted, by
a inco 1t the hands of a receiver. imistee, or other court appointed Niduciary, by

}UL[Ol lPRr\DO

(Typed or printed name ol persan signing)

PRESIDENT

(Title of person <igning)




Filing Fee: 358

Notice of Corporate Dissolution

This notice is SllblTllilli.‘d by the dissolved carporation nanted betow for resalution of payment of unkeown claims
against this corporation as provided in s. 6071407, 1.5,
This "Notive of Corporate Dissolution™ is optional and is not required when filing a volunlary dissolution,

; . HoJULIO PRADOINC
Name of Corporation:

Date uf dissolutivn|will be the date the dissolution is filed with the Department of State or as
specified in the Artreles of Dissolution.

Description of infarmation that must be included in a clainy:

NONE

Mailing address wh tl.-rc claims can be sent: (Claims cannot be sent to the Division of Corporations)

100 8W 130 TERR.[PEMBROKE PINES, L. 13027

|
|
|

A clatm against the Above named corporation will be barred unless a proceeding to enforee the ¢lgim is commenced
within 4 years after the filing of this notice.

JULIO PRADO i

Piinted Name of the Person Fiting

Fee:||No charge if included with Articles of Dissolution. If filed scparately S$35.00




