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ARTICLES OF DISSOLUTION

r}" I

Pursuant to s¢ction 607.1403, Florida Starutes, this Florida profit corporation Sme1ts the @(I&'mg’@c]es i
of dissolution: : i

-

tfr g £z
57,
. S -ga,
FIRST: The name of the corporation as currently filed with thc Florida Departmcnt of Staig‘ N
AITON COMMERCE EXCHANGE CORP -,? u;:k
o
?:5000019399 o
SECOND:  The document number of thc carporation (if known). %

i 2
THIRD: The date dissolution was authorized: 02/1072016

Effective date of dissolution if applicable;

{no more than %) days after digsotution Klo date)
Note: H'the date inserted in this block does not meet the spplicable statutory filing requirements, this date will
not be Tisted as the document’s effactive date on the Department of State”s recovds.

FOURTH:  Adoption of Dissolution (CHECK ONE)

® Dissolution was approved by the shareholders. The aumber of votes cast for dissolution
was sufficient for approval.

O Disgsolution was approved by the shargholders thréigh voting groups.

The following statement must be separately provided ji:*r each voting group entitled
10 vote separately on the plan 1o a’:ssolve

The oumber of yotes cast for dissolution was sufficient fiy approvat by

(vosing group)

Signatura: "\ W

Trector, pmsdmt o other officer - (Kdivectors o oﬁiucrs Euve not been seleered, by
an incorporator - ifin the hands of a recelver, tristed, or olher oount sppointsd fiduciary, by
that fduciery}

CARLOS D AVILES PAZMIND

(Tvped or printed name Hf person signing)

PRESIDENT

(Title of person signing)
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Filing Fee: $35
Notice of Corporate Dissolution
This notice is subrmitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.8.

This "Notice of Corporate Dissolufion” is optional and is not required whep filing 2 voluntary dissolution.

. ATTON COMMERCE EX CORP
Name of Corporation; . CHANGE

Date of dissotution will be the date the dissolution js filed with the Department of S1ate or as
specified in the Articles of Dissolution.

"Description of information that must be included in a ¢laim:

Nature of olsim with amount slong with nawe, address, aod telephone number.

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

§770 JOHNSON STREET

PEMBROKE PINES, FL 33024

A claim against the above ﬁamed corporation will be harred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

. . T \ .
Carlos D. Aviles Pazmino ~ s
Primd Nams of the Person Filing __—5(@namre ST the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $35.00
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