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May 20, 2016

FLORIDA DEPARTMENT OF STATE
AFUENTES INT. CORP, Davsion of Corporations

187682 KW 53 AVE
MIRMI, FL 33055

SUBJECT: ArUENTES INT. CORP.
REF: P13000032868

Wa received your electronlcally transmitted dooument. Rowever, the
document has nof been filed. Please make the following corrections and

zefax the complete document, including the electronic f£iling cover sheet.

IF¥ YOU WISH TO FILE THE NOTICE OF CORPORATE DISSOLUTION, PLEASE COMPLETE
THBE NOTICE. IF THE NOTICE IS NOT COMPLETED, DO NOT RETURN TEE NOTICE.

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Darlene Connell FAX Aud. #: E16000123294
Regulatory Specialist IIX Letter Number: 416A00010787

P.O BOX 6327 - Tallshassee, Florida 32314
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ARTICLES ®F DISS@LUTI®N

Pursuant to section 607.1403, Florida Statuses, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

AFUENTES INT. CORP

. P13000032888
SECOND:  The document number of the corporation (if known):
. . R 05/17/2016
THIRD: The date dissolution wus authorized: 201
05/11/2016

Effective date of dissolution if applicable:
{no more than 99 days efler dissolution file dawc)

Naote: 1fthe date inserted in this block does not meet the applicable stattory filing reguirements, this date will
not be listed as the document®s effective date on the Department of State’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

a Dissolution was approved by the ghareholders. The number of votes cast for dissolution
was sufficient for approval.

@ Dissolution was approved by the shareholders through voling groups.

The follawing statement must be separately provided for eqch voting group entitled
io vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: ¥ X A &
{13y a diregtor, president of otber offices « if directors or oiTicers huve not been sslecied, by
#n incorporator - it in the hands of 3 receiver, trustes, or other court appeinted fiduciary, by
that fiduciary} )
ADRIANA FUENTES
(Typed or printed name of person sighing)
PRESIDENT
(Title of person signinﬁ
91/¢2/50
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Filing Fee: $35

Notice of Corporate Dissotution

This notice is submitted by the dissoived corporation named below for resolution of payment of unknown cluims
againg! this corporation as provided in s, 607.1407, F.8,

This *Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution,

AFUENTES INT, CORP

Name of Corporation:

Date of dissolution will be the date the dissolution iy filed with the Department of State or as
specified in the drtleles of Dissolution.

Description of information that must be inchuded in a claim:

COMPANY ENDID BUSINESS OPERATIONS

Mailing eddress where claims can be sent: (Claims cannot be sent to the Division of Corporations)

$42 Ne 20q_Shrest S ike, 10€
Wami T, 23199

A cluim apainst the above named corporation will be barred unless 2 proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

/

ADRIANA FUENTES G Gt

Printed Name of the Pergon Filing * Sifinature ofthe Person Filing

Fee: No charge il included with Articles of Dissolution. I {iled separately $35.00
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