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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statwes, this Floride profit corpomtion submits the following anticles
of dissolution:

FIRST: ‘The name of the corporation 85 currently filed with the Flarida Department of State:

Community Service Center of Miami, Inc.

SEFCOND:  The document number of the corporation (if known): F1100008567)

THIRD: The date dissolution was authorized: Sepiember 20, 2016 L .

[y ]
'211 L

Eiffective date of dissolution if applicable: :
{ho mare than 90 days after dissolution file d:nc1~ oo

Nots: Ifthe dare inser1ed in this block does not meet the applicsble statwtory filing requirements, this date wmr‘
nol be listed as the document’s cffective daws on the Deparoment of Statz's records. - r* f e

FOURTH:  Adoption of Dissolution (CHECK ONE) r\r\:. .
{

& Dissolution way approved by the shareholders, The number of voles cast for d;bboluuonk, {707
was sufficient for approval. D E gommn.
P ’ g? Y
O Dissolution was approved by the shareholders through voting groups. _ o e
3= ~)

The foltowing statement must ba separately provided for cach voting group entitled
to vose separately on the plan 1o dissolve;

The vumber of votes cast [or dissolution was sufficient for approval by

{voting group)

— T
Sigmamrc:m&“ "b// — *C?"‘

(By 1 djrocin, prosivem SPYMwullicar - 1T dindetins or oMuers have not been selected, by
an isealjyurater - i€ in the'hanls of b reveiver, 1rualee, or oliver courl appainted l'dnuary, by

that fidsiary}

Luis H, Izquierde

{Typed or printed name of persan signing)

Chiel Exceutive Officer

{Title of prrson tigniig)
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Filing Fee: §38
Notice of Corporate Dissolution
This notice is submitted by the dissalved corporation named below for resolution of payment of unkpown claims
against this corporation as provided in s, 6071407, F S,

This "Norice af Corporate Dissolution” is optional and is aot required when Rling a voluntary dissolution,

Nawme of Corporation: Community Service Cener of Minmi, Ing.

Date of disselution will be the date the dissolution is fited with the Department of State or as
specified in the Ardcles of Dissolutlon.

Description of information that must be inciuded in a claim;

Provide » reasoneble description of the cluim ta which ihe claimunt might he entifled. Provide the amount of the claim and

nny interest obligation if fixed by an instrumont of indebicdness. The claim must be in writing and sent to the stienticn of

Jerry Knusson, CFO, ot the address batow.

—

Maiting address where claims can be sent: (Claims cannot be sent 1o the Division ol Corporations)

61040 Blue Lagoon Drive, Suite 365, Miami, FL 33126 o

e e

A claim againgt the abuve named corporation will be barred unless a proceeding 1o enforce the claim is commenced
within 4 yenrs alter the fiting of this ninice.

K/ —— ‘*”/5L
mu\.ﬂflhc Person Filing

L

Luis H, Ifqumdo
PPeinted Name of the Person l-ihnp,

Fee: No charge Hincluded will: Articles of Dissolution, If fited veparately $35.00




