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COVER LETTER

TO: Amendment Section
Division of Corporations

LATINA 150498 RECORDS, INC.
SUBJECT:

P I40000807006
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

JACOQLIELINE F RODRIGUEZ.

{Namec of Contact Person)

WESTON CORPORATE ADMINISTRATION LLC

(FrumiCompany)

777 BRICKEL AVE., SUITE 500-96623

{Address)

MIAMILFL 3383

(City/State and Zip Code)

For further information concerning this marrer, please call:

JIACOUECLINEG F RODRIGUEZ ( 054 278 3041
at
(Namc of Conlact Person) (Arca Code) (Daviime Telephone Number)

Enclosed 1s a check for the following amount:

W $35 Filing Fee U $43.75 Filing Fee & [0 $43.75 Filing FFee & [ 8$52.50 Filing Fee,

Certificate of Status Cerificd Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Addittonal copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division ot Corporations Diviston of Corporations

P.O. Rox 6327 The Centre o Tallahassce
Tallahassee, FL 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTKCLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subinits the following articles
of dissolution:

FIRST:

The name of the corporation as currently filed with the Flonda Department of State:
LATINA 150498 RECORDS. INC.

. . . ~_ PH4O000R0706H
SECONID: The document number of the corporation (if koown):
. _ , 12:07/2021
THIRD: The date dissolution was authorized:
) i ... . , . 12/077202 |
Effective date of dissohution if applicable:
{no store than 90 days after dissobution file daic)
Note: Ifthe date inserted in this block does not mmeet the applicable staantory filing requirements, this date will
not be listed as the document’s effective date on the Department of State's records.
FOURTH:

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation,

Signalure: N ~a
{By a director, ufficer - if direetnrs or officers have not been sclcdad.‘g}'?':’. [ E
an incorporater andk of a receiver, trustee, o other court appointed fiduciary, hy— o
that fideciany) PRI ™
B -
y = (o] -
o e t:)o -
JOSI RIVERO ::_‘ - M
T o
(Fyped or printed name of puison signing) s §
7y
oL
. o 2. O
) h -
PRESIDENT = o
(Tuile uf person syming)

Filing Fee: $35
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Notice of Corporate Dissolution

This notice 15" subnutted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 6071407, F.S.

‘This "Notice of Corporate Dissalution™ is optional and 1s not required when filing a voluntary dissolution.
. . LATINA 150498 RECORDS, INC.
Name of Corporation:

The abave named corporation is the subject of dissolution and the effective date of a dissolution is:

1247/2021
e filed with the Dept. i date specificd in the Articlas of |issoimtion)
Deseription of information that must be included in a claim:
NAME OF CLIENT
DATE OF CLAIM/ OCCURANCE
DETAILS OF CLAIM
BILL/INVOICE, IF ANY FOR AMOUNT CLAIMED
gL =
2 2
Mailing address where written clanms can be sent: (Claims cannot be sent to the Division ot‘Cnrpor:'gtiéfris) M
el ™
N 2o
2906 NW FOSTH AVE, DORAL, FL 33172 20 = <
- S
on
~ L
FoTaa Y -
within 4 years afier the filing of this notice.

A claim against the above named corporation will be barred unless a proceeding to enf

JOSE RIVEROQ

¢ the claim 1S vommenced

Printed Mame of the Person Filing

\ tsun Filtog
Fee: No charge if incluoded with Articles of Dissolution. If filed separ::t:lj_y 335.00



