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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2016

KELMY CABRITTA OR MARISOL GONZALEZ
MKINNOVATION DESIGN CORP.

2701 SUNRISE LAKES EAST DR., APT. 202
SUNRISE, FL 33322

SUBJECT: MKINNOVATION DESIGN CORP.
Ref. Number: P11000086009

We have received your document for MKINNOVATION DESIGN CORP.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50. ‘

If the dissolution was approved by the shareholders and if voting by voting
groups was required, a statement that the number cast for dissolution was
sufficient for approval must be separately provided for each voting group entitled

Lo votde sepgrately on the dissolution. The name(s) of each voting group(s) should
e indicated.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist 11| Letter Number: 116A00016871

www.sunbiz.org
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' 3 . COVER LETTER ’

TO: Amendment Sectlon
Division of Corporauons

SUBJECT: Vﬂf‘fd O/U’ﬁ W Q‘ﬁdﬁfﬂﬁw [/ W e bcf A
DOCUMENT NUMBER: P { 4m %OOQ

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

Please return all correspondence concerning this matter to the following:

(Md @{od&& of M0l Goverlez

Name of Contact Person)

2 ME .J'/\NO\/J*’(" o ;Dc@ Q/\\

ta

Zﬁ: = (Flrmeornpany)

2760 6‘%/&7&% ) ﬂzf 260...
43 (Address)

3 ﬁ/w%ff H 22222

- (City/State and Zip Code)

For further information concerning this matter, please call:

Mp sof oA ez wc UP.CH0a .

' (Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

& $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & (O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
.. .Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution;

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
He piptiol g CORE.

The document number of the corporation (if known).__ P 4 (DB

1951]80C

Effective date of dissolution if applicable:
{no more than 90 days after dissolution file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

The date dissolution was authorized:

Adoption of Dissolution (CHECK ONE)

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

Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve: "
T,

i
i
o

The number of votes cast for dissolution was sufficient for approval bjfﬂ
RLTAN

(voting group) s

HEio Wy Gi 435 81
R

/@ Velh) Opbrithe “Div

(Bya director?pre\stdml or other officer{- if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary}
m}a/@’mv%/fzj)l\r-

(—Lrypcd or printed name of person signing)

Signature:

(Title of person signing)



