’ - -
Q }@ e eLD)

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fix aud#t mumber
{shown below) on the top and bottom of all papcs of the docunent.

(((H17000299553 3)))

I O A A

H170002995533A8CH

Note: DO NOT hit the REFRESH/RELO AT button an your browser from th

is page. Doing
so will generate another cover sheet,
To:
Division of Corporations
Fax Number ! (858)617-6389
From:

Account Name : CLARA GTIRALDO, P.A,
Account Number : T19990geeg17
Phone 1 (305)485-9388
Fax Numbar : {385)485-1898

- = DISSOLUTION OR WITHDRAWAL =
w3 SABOR A POLLO, CORP. 2
z o= f ICertificate of Status | 0 | -0
2 ::: Igcrtiﬁed Copy —_J' 0 - T
v 8 25° fPaw comn o5 R

©o= 222 IEstimated Charge _ =jl $35.00 | Tz

LClectronic Filing Menu  Corporate Filing Menu Help
C. GOLDEN

NOV 15 2017



Pl
i

11/18/2817 28:22 3854851093 CLARA GIRALDD P.A PAGE
0o0-617-G301 11/14/2017 9:25:58 AM  Dalik 17401 raAx agrver

November 14, 2017

FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
SABOR A POLLO, CORP. vision of Corp

12892 SW 98 TERRACE
MIAMI, FL 33177

SUBJECT: SABOR A POLLG, CORP.
REF: P160000056910

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do.not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud, #: E17000299553
Regulatory Specialist II Letter Number: 917A00022£37

P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF DISSOLUTION R
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submils tae following articles
of dissolution:
FIRST: The name of the corporation as currently filed with the Flarida Departm:nt-of State:
SABOR A POLLQ, CORP.
P16CODR06910
SECOND:  The document number of the corparation (if known):
11/09/2017

THIRD: The date dissolution was authorized:

110972017

Effective date of dissolution if applicable:

{no mowe than %0 dayy after dissetution file daie)
Note; 1 the date inseried bn this block ddes not meet the applicable statulory fiting requirements, this-date will
not be listed as the documdnt's efTective date on the Department of State’s records.

FOURTH:  Adoption of Dissalution {CHECK ONE)

™ Dissolution was spproved by the shareholders. The number of votes cast {or dissolution
was sufTicient for approval.

0O Dissolution was epproved by the sharchiolders through voting groups,

The following statement niust be separately provided for euch voting group entitled
to voie separately on the plan to dissolve:

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

{voting group)

Signature: ¥ @%

{Dy n direclor, president or pther officer - if directons or officers have not been selecied. by
an incorporator - i Fn the hands of s receiver, srustee, or other coun appointed fiductary, by
that fiduciary)

ROBERT VALENCIA

(Typed ot primted name of porson signing)

PRESIDENT

{Title of person signing)



