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October 13, 2016 et

FLORIDA DEPARTMENT OF STATE
MANUEL PEREZ WOODWIND REPAIRS, ING sonofCorporations

4837 SW 75 AVENUE
MTAMI, FT. 33155

SUBJECT: MANUEL PEREZ WOODWIND REPAIRS, INC.
REF: P1500D0174¢66

We received vour electronically t:énsmitte.d document. However, the
document has not been filed. Plaasze make the following corrections and
refax the complete document, including the electronlc filing c¢over shee

The current name of the entity is as referenced above. Please correct
your document accordingly.

Comima in corporata name.

If you have any questions concerning the filing of your document, pleas

call (8B0) 245~-6050. T
Irane Albritton FAX Aud. #: HL6000252B64
Regulatory Specialist 1II Letter Number: 116A00022029
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ARTICLES OF DISSOLUTION

L

Pursuant to section 607 1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

FOURTH:

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

ManvvielL FPEREZ  Woobwinp REPawS, [NC
Vd

The document number of the corporation (if known),__ ¥ 15000 0 I 16l
1o -12-16

The date dissulutipn was authonzed:
Effective date of dissolution if gpplicable: 10 -tZ2-16
(zo more than 90 days after dissolution file date)

Adoption of Dmso]utton (CHECK ONE)

EB/Dlssolutlon was a.pptoved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
[ Dissolution was approved by the shareholders through voting groups.

The foliowing statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: W A, 3 3
(By a director, president or other officer - if directors or offivers have datbeen selected, by' v

an incorporator - if in the hands of a receiver, trustee, or other court appainted fiduciary, by
that fiduciary}

Moyuee D Perez
(Typed ar printed tame of person signing)

Presipent

(Title of person signing)

Filing Fee: $35 H1600025285¢




