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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AQ/'\L@@/%W @/j [)ﬂ/’/ﬂ/ﬁaff%

DOCUMENT NUMBER: //éﬂ&&ﬂéz g/i

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

Please return all correspondence concerning this matier to the following:

Z«/ne /M H/// VArafe

{(Name of Contact Person)

/foj ﬁ@/wm Ihc

(Flrm/(i(ompany)
o “Sutre/ lﬂéﬂ/? # /
(Address)

Swlwe AR o007

(City/State and Zip Code)

For further information concerning this matter, please call:

,ZMI"ZM %/V&/cuzo at ( > 97) 9}% FE LD

(Name of Contact Person}

(Area Cc{dc) (Daytime Telephone Number)

Enclosed is a check for the following amount:

E/J,s;s Filing Fee U $43.75 Filing Fee & U $43.75 Filing Fee & W $52.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(Additional copy 1s Certified Copy
enclosed) (Addiuonal copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

ZAYRE M. ALVARADO
CALLE RAFAEL OCASIO #1
SALINAS, PR 00751

SUBJECT: Z & J DELIVERY INC
Ref. Number: P16000062317

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

foliowing reason(s):
The document must state the date the dissolution was authorized.

If the dissolution was approved by the shareholders, a statement that the number
cast for dissolution was sufficient for approval must be contained in the

document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articies
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:

Z 5 Y very. Zoc.
SECOND:  The document number of the corporation (if known): //@ﬂﬁ@@?@ /’?

THIRD: The date dissolution was authorized: 0 l / Q‘ } | 7
1 T

Effective date of dissolution if applicable:

{no morv than 90 davs after dissolution tile date)
Note: If the date inscried in this block docs not meet the applicable statutory filing requirements. this date will
not be listed as the document’'s effcctive date on the Depanment of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

M)issoluti on was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

QO Dissolution was approved by the shareholders through voting groups.
The fotlowing statement must be separately provided for each voting group entitled
1o vore separately on the plan to dissolve:

!I’.,;'-—\
The number of votes cast for dissolution was sufficient for approval by &1

2 9Ny 1tid

{voting group)

a4pd

SHENRE
LG:h Wd

Signature: W‘& M/ /hﬁ/ﬁ l\(ﬁ/ﬁ o )6

{]S\ dm:ubl Tﬁ;ulcﬂl or ofher officey - if directors or oﬂu.crs have not been sclected, by
mcnrpo or 341 in the hands of a ry(r.,n er, truslew, o other coun appointed fiduciary, by

ZLW{M 4 e

{Typed dr pnnlcd name of person SigRing )

@nf SdenT”

{Title of person signing)




Filing Fee: $35
Notice of Corporate Dissolution

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

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

Namc of Corporation: Zé kj- \{_}_\J/I/l‘[/_ﬁf}/; —’.Z_;)()

Datc of dissolution will be the date the dissolution 1s fited with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

f /&Jio/a,z‘/ il @7[ 74// MMA\/) Y. 7%

A, uLrte b)) /%w / /Q#M— [mr/ T wWaut iy M
Srlhard 17 ﬁf L mﬁ&a&mf ard b1 aéi
didnt do it f)m ) Jm n/)%///ﬂ/zﬁm i e
(’,@medm and T want 1o A0S 27

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

(y aUa ;Q}a 1@1&/ ﬂ(mmﬁ: /,,%go@‘na& /;3? e SPAN

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears afier the filing of this notice.

_chf#@ I /"L Jouzeho @M@e ﬁ/ /)/ wwg

PPrinted Name of the Person F iling g ffure of the Person F 1h

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



