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Pwsuant to section 607. !903 Florida Statutes, this Flonida profit corporahon submns lhc followmg nmcles '
of disselution; :

FIRST:

SECOND:

THIRD:

.

The name of the corporation as carrently filed with the Florida Department of State:
K-1 COURIER EXPRESS, INC.

P11000017676

The dacument mumber of the cerparation (if known):

. . . ¢e/MiBe2018 : -
The date dissolution was authorized:

Effective date of dissolution it applicable:

(no mora than 90 days sher dissolntion tile dme)
Note: I the date inseried In this block does ual inzel the applicable slotibory filing vequirements, this doto will
not be lnicd 03 e docupient’s effectivo date on lbc Deportinent of Stale's records.

FOURTH:

Adoplmn of Dlssolutmn (CHECK ONE) _ -

H Dlssolnhon was approved by the shafcholdcrs The number of voles ml for d:ssoluuon
was sufficient for approval,

{1 Dissolution was approved by the sharcholders through voting groups.

The following statement miust be separaely provided for each voiing group enfitffed -
to vote separately on the plan 1o dissolve: :

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

{valing group) T BN @
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Signature: = .
(By o dircci exideut or other officer - if trectors or offivers hove 1ol been selected, by e D
on in « ifin the ramds o receiver, trusiee, or ather cotnt appointed Rducisry, by .
that feiieia . . . o S

ALFONSO SALAMANCA

(Typed or printed name of persou signing)

PRESIDENY

(Titlo af pevson signing}
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