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To: FLORIDA DPTM'OF STATE DIVISION © Page 6 of & 2020-07-24 16:30:17 (GMT)} From: Jacqueline Rodriguez_

o COVER LETTER
TO: Amendment Section - |
Division of Corporations

LATINA 150498 PRODUCTIGNS, INC. .

| SUBJECT

P10000059513

"DOCUMENT NUMBER:
" The enclosed Articles of Dissolution and fec are submitted for filing. : (_/

Please return all correspondence concerning this matter to the following:

JACQUELINE F RODRIGUEZ -

(Name of Contact Pcrson)
WESTON CORPORATION ADMIN(STRAT!ON LLC

(Fim/Company)
1820 N CORPORATE LAKES BLVD., STE 307 .

| ~ (Address)
"WESTON, FL 33326 ' '

(City/Swate and Zip Codc)

For further information concerning this matter, please cali:

JACQUELINE F RODRIGUEZ ) c ¢ 954 - 278 -8041
. a :

{Name of Contact Person) . (Area Code) (Daytini_c Telephone Nur_nber}

Enclosed is a check for the followiag amount;

= ‘235 Filing Fee T1$43.75 Filing Fee & (3 $43.75 Filing Fee & [ $52.50 Filing Fee;

Certificate of Status . Centified Copy Certificate of Status &
: | (Additional copy is Certified Copy
enclosed) i (Additional copy is
enclosed) '
Mailing Address: | ) _ Street Address:
" .. Amendment Section ' . Amendment Section
- Division of Corporations ‘ Division of Corporations
P.O. Box 6327 _ . The Centre of Tallahassee
Tallahassec, FL 32314 o 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303
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From Jacquelme Rodnguez

A

ARTICLES OF DISSOLUTION

‘ ofdmolunon

JRIRST:

..The name of the corporanon as-currently filed with the Fl()nda Departmbnt.of State:
g, P LATINA 150498 PRODUCTIONS, INC, '
| PR Pwoooosgsw'(/'
SECOND:... The document number of the corporation (if known):_- :
THIRD: The date dissolution was authorized: (0/ 24’/ 2020
Effective date of dissolution if applicable: 0 "f/ py| ‘/2,02_0 <
{no more than 90 days after disselurion file date)
1 g!c If the date ms:ncd in this block does not meet the applicable statutory ﬂhng requiremnents, this dnw wnll
not be listed os the document’s cfective daie on the Department ofSlnl.c s records. ..
FOURTH: | ' Dissolution was approvcd by the sharcholdcrs, in the manner rcqmred bv lhlb chapter and
: the articles of mcorpomtmn
:é::;l
: -
=
pec
3 ‘
o -
-Signature: e -
{ 'sd ther officer - if directors or officers have ot boen sclectod, by -
an hands of a recciver, trustee, o other coust appointed Aduciary, by
that ﬁ
!
JOSE RAFAEL RIVERO
(Typed or printed name of person signing)
" PRESIDENT

(Title of person signipg)

Fiting Fee: $35
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Notice of Corporate Dissolution . _

This natice is submitted by the dissolved corporation named bclow for moiunon of payment od" unkn
ag;um.t this corporation as provided in s. 607.1407, F.S. e

.~ LATINA'150498 PRODUCTIONS, INC.
Namt. uf Corpomn n__ ‘

"The nbmc named corporunon is the subject of dissolution and the effective date of 2 dlSSOlut!Ol{ iss

0?/21/1029

+ (dute filed with te Dept. if dute epecified I the :\:dcks of Dissolurion)

Dcscripu'on of informau‘on that must be included in a claim: -

\1(“1;?&-@- C} lﬁ‘\%
111’\%..0 Cladn /@c:;u#’.mfu _ _ s
- Detads oz Clam S ST

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

2906 N.W. 108TH AVE

DORAL, FL 33172

A claim against the above named corporation wnll be barred un!css a proccedmg to
‘within 4 years after. l.he ﬁlmg of this police.

_ JOSE RAFAEL RIVERO ‘
Pramied Naroe of the Person Filing « ignatre Yt th Person Elling N

Fee: No charge if Included with Articles of Dissolution, If flled setparatdy'&is.ou



