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Arlett Barrios
1906 Furman Ct

Cocoa Florida 32922
May 2, 2019

To whom this may concern

My name is Arlett Barrios | am the owner of La Favorita Inc. and | am writing this letter to inform that on
December 31, 2018 I made the decision to close the Campany.

The reason for my decision is because unfortunately in 2018 | the company did not do well and | had a
big loss. For that reason, 1 am not able to continue with the business and have closed all accountsin
associated with the company.

Thank you for your time.

Sincerely

X

Arlett Barrios




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P LSSol T o OF LA FM’OK\T\Q} miny S

DOCUMENT NUMBER: P \l0000[ 423 Y

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

Please return all correspondence concerning this maltter to the following:

ARLE77 RARRIOS

(Name of Contact Person)

LA FAJYORITA (MC.

(Firm/Company)

g0t FURMAN Q.

{Address)

COCOA FL. 3)92D

(City/State and Zip Code)

For further information concerning this matter. please call:

ARLE77 RARRIOS. 3aNH5L -29]

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

Enclosed is a check for the following amount:

535 Filing Fee O $43.75 Filing Fee & QO $43.75 Filing Fee & QO $32.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Certitied Copy
cnclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 tzxccutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:
FIRST: The name ot the corporation as currently filed with the Florida Department of State:
T AVOR| I
LA YTAVORITH, T nC .
SECOND: I'he document number of the corporation (if known): ‘P ] /I OO DO ) Li 23 {
THIRD: The date dissolution was authorized: \ ;2 - % \ — Glo { g
LETL » ~ . [l e ' I i
Effective date of dissolution if applicable: I HHE D) F\-_\H— Y
{nir mare than 90 days after dissolution tile daie)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.
FOURTH: Adopuon of Dissolution (CHECK ONE)
A Dissolution was approved by the sharcholders. The number of vates cast for dissolution
was sufticient tor approval.
O Dissolution was approved by the sharcholders through voting groups.
The following statement must be separately provided for cach voting group entitled
o vote separaiely on the plan 1o dissobve:
The number of votes cast for dissolution was sufficient for approval by
. ~
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Signature: Y = e
(By a dircctor. president or other afficer - il dircetors or olticers have aot been selected. by = 5 ©
an incorporitor - iU in the hands of a receiver. trusiee. oF other count appoinicd fiducian. by - 0

that hiduciary)

eRLETY BARLKI0S

{Typed or printed name ol persen signing)

PPES ENT

{ Vitle of person signing)



