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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJrcT: Botanica Madre Mundo, Inc

DOCUMENT NUMBER; P 10000026735

The enclosed Artieles of Dissolution and [ee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Armando Pena

{Name ol Contact Persond

Express Bookkeeping and Business Services,Inc

(IFirm/Company)

5369 256TH Ave SW

(Address)

Naples,FL 34116

(Citv/state and Zip Code)

For further information concerning this matter. please call:

Armando Pena a( 239y 537-5807

(Namie of Contact Person) {Arca Code & Davtime Telephone Number)
nclosed is o checek tor the following amount:

[Z1$35 Filing Fee [J$43.75 Filing Fee & [[]$43.75 Filing Fee & [[]$52.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendnient Scction Amendiment Section
Brivision of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, ¥, 32314 2661 Exccutive Center Circle

Tallahassece, FI1. 32301




ARTICLES OF PISSOLUTION

Pursuant (o section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

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

Botanica Madre Mundo, Inc

P10000026735

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

10/31/2011
10/31/2011

(nemaore than 90 days after disselution file dated

THERD: The date dissolution was authorized:

Elfeetive date ot dissoluton il applicable:

FOURTI: Adoption of Dissolwtion (CHECK ONI-)

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

[:l Dissolution was approved by the shareholders through voting groups.
The follwving stateiment must he separately provided for each voting gronp, (fniilfcﬁ .
o vote seperaiedy onthe plan o dissolve: p~ 2, = 1L
L % e
‘. e d
- . o . - . ™ Y
Fhe number of voles cast for dissolution was sutficient tor approval by 3;.;; ,‘¢ Ch
P o %
Un?’i -3 A 3
f“ -~ . .
TR T O
Ty - %
- e T
{voung group) o

Signature:
(I3 o diveetor. prosglent Bilicer - Hdirectors or oflicers have nol been seleeted. by
an ineot porator - iFin taefands ol a receiver. trustee, or alher eours appaointed liduciary, by

thal lduciary )

Blanca Ortiz Ibanez

CLaped or printed name of person signing}

President

{Fitle ol person signing)

Filing Fee: S35




