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Incorporating Services, Ltd. in C SeE r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.Iincserv.com

e-mail: accounting@incsery.com

ORDER FORM
0 | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/15/2025 PRIORITY | Regular Approval OUR REF # (Order ID#), 1337048

ORDER ENTITY__ |
ASIS & CORMORAN CORP.

ASIS & CORMORAN CORP. (FL)

File the attached dissolution document

PLEASE PERFORM THE FOLLOWING SERVICES:_ =~

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ' 9
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerel

N

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, January 15, 2025 Page [ of ]
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COVER LETTER

TO: Amendment Section
Division of Corporations

. ASIS & CORMORAN CORP.
SUBJECT:

P13000026564
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Maria Eugenia Lopez Verzello

{Namu ot Contact Person)

Gaius

(Firm/Company)

Av. Luis Albento de Herrera (248, WTC HI, Office 238, (1E300)

(Address)

Montevideo, Uruguay

(City/State and Zip Code)

For further information concerning this matter. phease call:

at (

(Name of Contact Person) (Arca Code) (Davume Telephone Number)
Enclosed is a check for the fullowing amount:

m $35 Filing Fee T $43.73 Filing Fee & 0 $43.75 Filing Fee & 0 $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copyv is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303
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ARTICLFES OF DISSOLUTION R
2075 )4 JAH 15 -
Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submlls he olfgd\'mg bdicles
of dissolution: Ll e
1) L; A “L’ > ATE
WOSEE, Fi
FIRST: The name of the corporation as currently filed with the Florida Department of State
ASIS & CORMORAN CORYP.
. - . . o P13000026564
SECOND: I'he document number of the corporation (if known):
. . i . January 13, 2023
THIRD: The date dissolution was authorized:
Effective date of dissolution i applicable:
{ne more than 90 days after dissolution file date)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective dale on the Department of State’s records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and

the anticles of incorporation.

Firmado por:

Maria Bwginia. (bper
Signature: 04390CED0OF65471
(B a direetor. president or other afficer - it directors or ofticers have not been selected, hy

an incorporitior - itin the hands of a receiver. trustee, or other court appeinted fiduciary, by
that fiduciary)

Mara Eugenia [Lopez Verzello

{ Typed or printed name of person signing)

Director

{Tite ot person signing)

Filing Fee: S35



