Florida Department of State
Division ot Corporations
Electronte Filing Cover Sheet

To: 8506176380 J l 731 3055 Awo //a 2023 ﬁasw. fo 5

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

(((F123000431968 3)))

A 0 OO

H23000431368388C3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generute another cover sheet.

To:
Division of Corporations =
Fax Number : (850)617-6380 ~ =
-. cj "“,—
From: _ rc_fj’ -
Account Name  : NEIMAN & TNTERIAN, PLLC : .
Account Number : 1221800000186 - O .
Phone : (3@5)53@-9400 T 7
Fax Number : (305)530-9499 < = ¢
- ——— — - T - ppe — ;'l ?ﬁ.?
"3
DISSOLUTION OR WITHDRAWAL - ?n
. BRICKELL TOWN INVESTMENTS INC.
ou _— o e —
_-;' |Ccniﬁcatc of Status l 1 l
= Certified Copy I 1 |
= [Page C 0|
o age Count 1_ .
T IEstimatcd Charge [ $52.50 ]
;;i—'
L
2
Electronic Filing Menu Corporate Filing Menu Help




To: 8506176380

From: 3055309409 12/19/2023 3:54:46 M p. 3 of 5
{{(H23000431958 3)))
COVER LETTER
TO: Amendment Section
Division of Corporations
BRICKELL TOWXN INVESTMENTS, INC.
SUBJECT: ‘
N P17800016241
DOCUMENT NUMBER:
The encloscd Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this inatter to the fotlowing:
ALBERTO INTERIAN, ESQ. —
[ e
{(Name of Contact Person) ! e
NEIMAN & INTERIAN, PLL.C . o] “apmm
(Firm/Company) o.M -
o . ; ﬂl
s N K
2020 PONCE DE LEON BOULEVARD, SUITL 10058 X =
=
{Address) s o
an
CORAL GABLES, FLORIDA 33132

(City/State and Zip Code)

For further information concerning this matier, please call:

ALBERTO INTERIAN

303-530-9400
at (
(Name of Contact Person)

(Arca Code) (Davtime Velephone Number)
Enclosed is a check for the following amount:

O 335 Filing Fee 1 543.75 Filing Fee & 11 $43.75 Filing Fec & ™ $52.50 Filing Fec,
Certificate of Status

Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed)

(Additional copy is
enclosed)
Mailing Address:

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassce, FL 32314

Street Address:
Amendment Section
Division of Carporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(({M23000431964 3}))
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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.14403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

The name of the corporation as curremly filed with the Florida Department of State:

BRICKELL TOWN [NVESTMENTS, INC.

. . R P1T0OON016241
The document number of the corporation (if known): l

. . . ) Becember 19, 2023
The date dissolution was authorized:

~3
Effective date of dissolution if applicable; , =
{no more than 90 days afler dissolutionitle daic)_:_j ‘i—g
Note: [the date inserted in this block does not meet the applicable statutary filing requirements, ihi{ﬂ}aw will” 2
not be listed 4s the document’s effective date on the Depariment of State's records, Z C

F o i
Dissol}nion was approve}:i by the shareholders, in the manner required by thisrflg‘:'}}apter_j_nd ;8
the articles of incorparation. Al

oJ

1

g8 H

{ or other officer - if directors oz officers have not been selected, by
hands of a receiver, 1rustee, or viber court appointed fiduciary, by

(By a director,
an incorposator i i
thet fiductary)

GABRIEL GALLO-ONOFRI

{Twped or printed name of pecson signing)

PRESIDENT

(THie of persaz signing)

Filing Fee: 835

{{{H23000431968 3)}))
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Notice of Carporate Dissolution

This notice is submitted by the dissolved corpuration named below for resolution of pavment of unknown claims
ugainst this corporation as provided in s, 607,1407, F 5.

This "Notice of Corporare Dissolution" is optional and is not required when filing a voluntary dissolution,

BRICKELL TOWN INVESTMENTS INC,

Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

r~
' [—)
- { ~
.
(dato fled with: the Depi. i date specified in o Auticles of Dissolution) - (=]
Description of information that must be included in a claim; 2 —
__'_ O
. L. , i . e
Detailed description of claim together with proot of claim. "7 =
<=
|
w

Mailing address where written claims can be seni: (Claims cannot be sent to the [Mvision of Corporations)

38035 Blue [Lagoon Drive

Suite 204}

Miami. Florida 33124

A claim against the above named comoration will be barred unless a proceeding to enforce the claim is commenced
within 4 years afler the filing of this notice.

GABRIEL GALLO-ONOFRI

Prinugd Name of the Person Filing Sign@hc Persom Filing

Fet: No charge if Included with Artieles of Dissolution. If filed separately $35.00

{{(H23000431968 3)))
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