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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 27, 2022

CORPORATE ACCESS, INC.

SUBJECT: IGENOMIX LATAM, INC.
Ref. Number: P12000056818

We have received your document for IGENOMIX LATAM, INC. and your
check(s) totaling 568.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

You failed to make the correction(s) requested in our previous letter.

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 322A00028804

www. sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022
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CORPORATE ACCESS, INC.

RRIVRE

SUBJECT: IGENOMIX LATAM. INC.
Ref. Number: P12000056818

We have received your document for IGENOMIX LATAM, INC. and your
check(s) totaling $68.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |I Letter Number: 522A00028351

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Floridn Stenutes, this Florida profit corparation cubmits the following articles
of dissohdtion:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as curvently fited with the Plorida Department of State:
IGENOMIX LATAM, INC.

2000055818
Thodounnmtmmlbcrufdlccmpunﬁm(ifkmwn):m '
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Effective date of dissofution }
(0o mare than S0 days gfier dissolution By dei)

Note, lfuummmmmammmwmmmwmmmmm
ubeﬁsmdulh:dm'sedemthwmmorsm’sm

Dissolution was approved by the sharcholders, in the marmer required by this chapter and
the articles of incorporation.
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Javier Cagigss Benlioch
{Typed or printod name of person signing)

Aurhorized representative

(THtlo of person signing)

Fillag Fee: $35




