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COVER LETTER

TO: Amendment Section
Division of Corporations

supgect: (Lo WA Don B0sCo T -

DOCUMENT NUMBER: ?\‘SO 000 HO &

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

Please return all correspondence concerning this matter to the following:

EXEQUEL . BALNIOA

(Namu ol Contavt Person)

CLeh Yo Boscd TNC- .

(Firm/Company)
Y eSS viaee® gV
{Address)
WMIAWL TA0Z0A 33125

TCT/l}’/SIalc and Zip Code)

For further information concerning this matter. please call:

FAEROEL \JADIORA 205 245 - HSi

{(Name of Contact Person) {Area Code) (Davtime Telephone Number)

Enclosed 1s a cheek for the following amount:

Q S35 Filing Fee S43.75 Filing Fee & O 843.75 Filing Fee & O $32.50 Filing Fee.

Ceruticate of Status Certitied Copy Certificate of Status &
(Additional copy is Curtificd Copy
enclosed) {Additional copy is
enclosed)
MATLING ADDRISS: STREET ADDRISS:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Amendment Scetion

Division of Corporations
Clilion Building

2661 Exceutive Center Cirele
Tallahassee, IFL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
ol dissolution:

FIRST: The name of the corporation as currently tiled with the Florida Department of State:
4] v ——r
CudicA Don Gosco TTNC -
v
The document number of the corporation (if known): \S 0000 Hb g—l \
\Z- 3\- 207
O1- D\- 20D

{nu moure than Y0 days atter dissolution Gile date)
Note: [{the date inserted in this block doces not meet the applicable siatutory filing reguirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

SECOND:

THIRD: The date dissolution was authorized:

Effective date of dissolution il applicable:

FOURTH:  Adoptigp-ef Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number ol votes cast tor dissolution
was suflicient for approval.

QO Dissolution was approved by the sharcholders through voling groups.

The folfowing statement must be separately provided for cach voting group entitled
o vote separately an the plent 1o dissolve:

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

- AYH 3l

{voting group) -

‘7 5_>
s
Signature: V_‘?_\

(Bya ijmlll or other Ul]lu.r -iF dm.c.l

an inearporator - i in the by
that trduciany)

TAEgeiel v \AL)ioA

Tvped or printed name of persen signing)

e ¢y dedy

(Tatle ol person signing}

§1:] Hd




Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of paviment of unknown claims
against this corporation as provided in s, 607.1407. F.5.

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

Name of Corporation: C_\—‘\A.\CA \’\)DQ gDSCD j‘\x e

Date of dissolution will be the date the disselution is filed with the Department of State or as
specified i the Articley of Dissolution.

Descripiton of information that must be included in a claim;

NV AYPLCARLE / TINERE AR WD CARWS )

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

A claim against the above named corporation will be barred unless a proceeding 1o enforee the claim is commenced

within & vears after the filing of this notice.

p{;c;mm AL O .

Irinted Name of the Potses-Filing K Sign:llur@

Fee: Nocharge if included with Articles of Dissolution. [If filed separately 835,00



