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COVERLETTER

TO: Amendment Section
Division of Corporations

‘ ___ SUNSHINE CIGARETTE, CORP
SUBJECT:

PIOOONNSTST2
DOCUMENT NUMBER:

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

Picase return all correspondence concerning this matier io the following:

JOSE O, PINEYRO

{Nume of Contact Person)

SUNSHINE CIGARETTE. CORP

(Firm/Company)

T SW T2 OLDY AVE

(Addresy)

MIAMI, FL 33135

(Citv/State and Zip Coede)

For further informaton concermimg this matter, please call:

MANUEL MUNQYZ 303-300-6837
at (
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount;

0 S35 Filing Fee & S$43.75 Filing Fee & Q3 S43.75 Filing Fee & QO $32.50 Filing Fee.

Certificate of Status Certificd Copv Certificate of Status &
{Additional copy is Certitied Copy
enciosed) {Additional copy is
enclosed)
MATLING ADDRESS: STREET ADDRESS:
Amendment Section Amendiment Scetion
Division ot Corporations Diviston of Corporations
P.O. Box 6327 Clitton Building
Tatlahassee, FL 32514 2661 Executive Center Circle

Taliahassee. ¥1. 32301



ARTICLES OF DISSOLUTION

+ Pursuant to section 607.1403. Florida Staunes, this Florida profit corporation submits the following aricics
ot dissolution:

FIRST: The name of the corporation as currently filed with the Florda Deparimen of State:
SUNSHINE CIGARETTE, CORP

o ] . S PI0O0O0STST2

SECONTD: Fhe document number of the corporation (1 known):

- . . . . . 1241512008
I'HIRD: [he date dissolution was authorized:

IO . L _ 12/15/18
IiTective date ol dissolution if applicable:

{no maore than 90 days afler dissolution file date)
Note: [Fhe date inserted in this block does not meet the applicable siatutory filing requirements., this date wilt
not be listed as the document’s effective dute on the Department ot State’s records.

FOURTH: Adoption of Dissolution (CHECK ONIY)

® Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was suflicient for approval.

G Dissolutivn was approved by the sharcholders through voting groups,

The following statement must be separaiely provided jor cach voiing group eniitled
to vote separately on the plan to dissolve:

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

{voting grouph
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Signuures /./ -
13 afirector, presilent or mhcyﬁcm - if dlclors or otticers have not been selected. by .o I
an incwrporator - i1 the hands A3 receivep! trustee. or other court appasnted duciny, by ;T'. O E
that fiduciann ~ .._11 =
rE W
. oar rm Qo
JOSE O PINIEYRO

(Typed or printe:d name of person signing)

PRESIDENT

1 Tithe of person signingd



