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Division of Corporations

March 1, 2018

MIRTHA RODRIGUEZ
8032 NW 164TH TERRACE
HIALEAH, FL 33016-3463

SUBJECT: M. R. ADVENTURE CORP
Ref. Number: P17000009694

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

following reason(s):
PLEASE COMPLETE THE ARTICLES OF DISSOLUTION AND SUBMIT.

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 filing of your document, please call

(850) 245-6050.
Susan Tallent
Regulatory Specialist | Letter Number: 318A00004193
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: /A /4 4‘3/()2—’47‘”‘/‘-6_ &O}Zyp

DOCUMENT NUMBER: V { 7 0 00 OO qé ? $0

The enclosed Articles of Dissolution and fee are submitted for filing

Please retumn all correspondence concerning this matter to the following:

/\///f/uw\.« ﬂoc{rﬂ FU-2 2

(Name of Contact Person)

WWM

(F1rm/C6mpdny

565 &  Y9sy T

(Address)

Hraleatn 4=  =20/>

(City/State and Zip Code)

For further information concerning this matter, please call:

Iy i o goa,hywvzm( 205, 2DY45-99 25

(Name of Contact Person)

(Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee T 843,75 Filing Fee & T 843.75 Filing Fee & 0 §52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status &

(Additional copy is Certified Copy
cnclosed) (Addinonal copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

Pursuant to scction 6071401, Florida Statutes, this Florida profit corporation submits the following
articles of disselution:

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

M. R. ADVENTURE CORP

SECOND:  The document number of the corporation (if known): p , q 0 00 () 0 96 ? ‘7[
THIRD: The file date of the articles of incorporation: // 3 ()//0'2 0 /7

FOURTH: (CHECK AT LEAST ONE BOX)

B«one of the corporation’s shares have been issued.
O The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaming after winding up have been distributed
to the shareholders. 1f shares were 1ssued.

P . - - . - 55.: iy
SEVENTH: Adoption of Dissolution (CHECK ONE) Tyl oo
= -
:.-.!;'!} T
O A majority of the incorporaiors authorized the dissolution, P.t A
A o
- . . A . . vy -k,
@A majority of the directors authorized the dissolution, s o [T
- = O
amr -
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RO St

Sl"ndlUI’C W M

(By a director, prl.aldl.nl or ol{u officer - if directdrs or officers hd\g not been selected, by an incorporator - 1
in the hands of o receives, tnustee, or other court appeinted fiduciary, by that fiduciaey.)

Mf’“ o /?94/;/\, wae?_

(Typed or printed name ot persen signing)

fe!’/c/om%

(Tile of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for reselution of payment of unknown claims
against this corporation as provided tn 5. 6071407, F.S.

This "Noetice of Corparate Dissolution” 15 optional and is not required when filing a voluntary disselution.

Name of Corporation: M K ﬁd/u enTuvre @od“ ']—7 '

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Viesse Close dhrs (505,)7,

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

c02R  JW | bY Ferr
Hiransr Lalles , £~ D=2o0/6

A claim against the above numed corporation will be barred unless a proceeding o enforee the claim 1s conunenced
within 4 vears after the tiling of this notice.

Mrrdhe Ao clr uez WMM

Printed Nume of the Person Filing Swnature uyﬁc Persen Filing d é

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



