t& :

Electronic Filing Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000123424 3)))

A

H150001 234243AB0N

Noate: DO NOT hit the REFRESH/RELOAD button on your browser from this

66 :3 WY | Z AU SIBE

To:
Division of Corporations
Fax Number : (850)617-6380
From:
Account Name @ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I26000080010
. & Phone : (385)552-5973
o ;';'ééen_* Fax Number : (305)675-5944
o S
> E DISSOLUTION OR WITHDRAWAL
Wt — KOKO TOWING, INC
N f{Certificate of Status 0 | \\ \l\
X p e [Certificd Copy 0 )L\ —
IPage Count : ] 02 i
E:sg'matsd Charge | $35.00 @ “h.
=]
Electronic Filing Menu  Corporate Filing Menu

Help

AP
i

Ja
s
Ly
et

auv

A

i

. ;;-‘1‘#}1:?-'4.:'“)':‘ d
Ty A0




#3321 P.002/002

HY5% 012757824

04/01/2033 06:08
MF.Y"'?_0~2015- 1B:16 VIiGO & VIGO, LLP

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutcs, this Florida profit corporation submits the following articlbs
of dissolution:
FIRST: The name of the corporation as curently fled with the Florida Department of State;
EQKO TOWING, TNC
SECOND:  Thedocument aumber of the qorporation (if known):_P13000030282 -
THIRD: Thc date dissolution was authorized: 0s/19/201s
Effective date of dissolution if ggplicabic::

- {no more thon 90 days after digsolution file datey

FQURTHL:  Adoption of Dissolution (CHECK ONE)

[X] Dissolution was appraved by the sharcholders, 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
1o vota saparaiely on the plan to dissolve:

The number of votes cast for dissolution was sufficlent for approval by
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Signature; X @/
(By o director, presidept or other officer - if directors or effivers have not been seleciad, by
o incorperater « if inkhe honds of ¢ recciver, trustoe, or oiher cotnt nppointed fidudmy, by

that fiduriery)

CARIDAD CAL.ZADILLA
{Typed or printed none of person signing}

PD

(Titke of person signing)
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