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June 29, 2020

FLORIDA DEPARTMENT OF STATE

Division of Comorati
HUMICLIMA USA INC. Corporations

2800 POST OAK BLVD., SUITE 5858
EOUSTON, TX 77056

SUBJECT: HUMICLIMA USA INC.
REF: P14000037957

We received your electronically transmitted: decument. However, the

document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The Notice of Dissolution has not been filled cut.(wnf ApeticablE, PABE ZEMD D}

Pleasa 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.

Terri J Schroeder FAX Aud. #: B20000197847
Regulatory Specialist III Letter Number: 020A0001274:1

2.0 BOX 6327 — Tailzhassee, Flonida 32314

w20000 118343
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COVERLETTER
TO: Amendment Section
Division of Corporations
HUMICLIMA USA, INC
SUBJECT:
P14000037957
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the fallowing:

ALEX CRTIZ
. (Name of Contact Person)
E ALEX ORTIZ CPAPA
(Firm/Company)
2727 PONCE DE LEON BLVD
(Address)
CORAL GABLES, FL 33134
(City/State and Zip Code)

For further informuation concerning this matter, please call:

ALEX ORTIZ at (305 340 2000
(Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

® $35 Filing Fec 0 $43.75 Filing Fee & O 843.75 Filing Fee & Q §52.50 Filing Fec,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Cenified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box §327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

HW2000019972 47 2
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, 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:

HMUMICLIMA USA, INC

L P 037957
SECOND:  The document number of the corpotation (if known): 00

62272020
THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

{no mote than 90 days ofter dissolution file date)
Note: [fthe date inserted in this block does not meet the applicable smrutory filing requirements, this date will

not be listed a5 the document’s cffective date an 1he Department of State’s records,

FOURTH:  Adoption of Dissolution (CHECK ONE)

15
T

® Dissolution was approved by the shareholders. The number of votes cast for dissoiilﬁd'ﬁ,
was sufficient for approval, :: P

>z =t

T

L Dissolution was approved by the shareholders through voting groups. g

P
N

The following statement must be separately provided for each voting group entiried °,—"i C:-'-l
to vore separarely on the plan to dissolve: rm

b
GO :01 WV 62 Nnr 020

The number of votes cast for dissolution was sufficient for approval by

{voting group)

i

(By 3 direttor, m;i(h bfher officer - if direstors or afficers have not beea selected, by
an incorporalor - if if the parids of 2 receiver, tusiee, ar other court appointed Sduciary, by
that fidutiery)

Antoni Bonet Gombins

(Typed or prinied name of person signing)

Director

(Title of parson signing)
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