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7 1e:37 AST - +13033750763

COVER LETTER

TO: Amendment Section
Division of Corporations

BOCA MONKEYS, INC.
SUBJECT:

POY00004:218
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JORGE R SALCEDO

(Name of Contact Person)

SALCEDO ATTORNEYS AT LAW P.A.

(Firm/Company)

200 S BISCAYNE BLVD SUITE 2700

{Address)

MIAMI, FL 33131

(Citv/State and Zip Code)

For further information concemning this matter, pleasc call:

JORGE R SALCEDO 375-0620

305
at ( )

{Name of Contact Person) (Area Code & Davtime Telephone Number)
Enclosed 1s a check for the tollowing amount:

= 535 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & 11 $32.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s

encloscd)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2413 N, Monroe Street, Suite 8§10

Tatlahassce, FL 32303

FAGE 2



anticles of dissolution:

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

BOCA MONKEYS, INC.

Thc name of the corporation as currently filed with the Florida Department of State: ':?_,
SRS o
'—;; < ) = ‘;r\
T B o
3 = '
. L PO9000041218 =¥
SECOND: The document number of the corporation (1f known): el m
W -9
. . . . 03/19/2009 wng, = C)
THIRD: The file date of the articles of incorporation: "_‘2‘; -
. . oy 2
FOURTH: None of the corporation’s shares have been issued. A F
FIFTH: No debt of the corporation remains unpaid.
SINTH: The net assets of the corporation remaining after winding up, if any, have been distnbuted
1o the shareholders, if shares were 1ssued.
SEVENTH: A majority of the incorporators or directors authorized the dissolution.
Signature;

27 -
(By a director pgfls
n the

1dent or other officer -

:f directers or officers have not been selected, by an meorporater -1f
of 8 recerver, trustee, or other court appointed fiduciary, by that fiduciary.)

SELVA EIRAS

{Typed or prunted name of person signing)

PRESIDENT

(Title of Person Signing)

Filing Fee: 535

FAGE 3
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolutton of payment of unknown claims
against this corporation as provided in s. 607.1407. .S,

This "Natice of Corporate Dissolution” is optional and 1s not required when filing a voluntary dissolution.

. BOCA MONKEYS, INC.
Name of Corporation;

The above named corporation is the subject of dissolution and the cftective date of a dissolution 1s:

02/22/2022

(date filed with the Dept if date specified in the Azticles of Dissolution)

Description of information that must be included in a claim:

Claims must be in writing and include:

1) Name and address of claimant;

2) Claim amount;

3) Basis for the claim.

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

11411-B WEST PALMETTO PARK ROAD

BOCA RATON, FL 33428

A ¢laim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within + years after the filing of this notice.

SELVA FIRAS, PRESIDENT m - ) .
Printed Name of the Person Tiling ‘WO{ the Person Filing

Fee: No chargeif included with Articles of Dissolution. If filed separately $35.0

FAGE 4.



