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COVER LETTER

TO: Amendment Section
Division of Corporattons

SUBJECT: Co(z(’@ RoFE DiwaleTie N

DOCUMENT NUMBER: __ £ 1+0000 3¢1c 9

The encloscd Articles of Dissolution and fee arc submutted for filing.
Pleasc retumn alt correspondence conceming this matier to the following:

TCareEl Picel

{Name of Contact Person)

UHehcuee S6 (NG
(Firm/Company)

S0 cun esTERAn, PUERNUE
(Address)

Ceeol Gdeles , gL 22100

"(Citv/State and Zip Code)

For further information concerning this matter, please call:

Raleed PleoT at(_ 305 666-FYer

{(Name of Contact Person)

(Arca Code) (Daytime Telephone Number)

Encloscd is a check for the following amount:

0O $35 Filing Fee Q0 $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $52.30 Filing Fee.
Centificate of Status Cerufied Copyv Ceruificate of Status &

(Additional copy is Certificd Copy
cnclosed) (Additional copy is
encloscd)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahasscc, FL 32301



FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

January 7, 2019

ISABEL PICOT

WHENEVER 56 INC

750 SAN ESTEBAN AVENUE
CORAL GABLES, FL 33146

SUBJECT: WHENEVER 56 INC
Ref. Number: P17000030109

We have received your document for WHENEVER 56 INC and your check(s)
totaiing $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date ihe Gocument was approved.

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.

Irene Albritton
Regulatory Specialist 1) Letter Number: 419A00000423
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ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403, Florida Statutes. this Flonda profit corporation submits the following articles
of dissolution:

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

WHThovet Sk vy (1.

SECOND: The document nuntber of the corporation (if known): P I+ 000t 2¢led

THIRD: The date dissolution was authorized: ___~ TECEMBRER 18 2. G\&

Lo

Effective date of dissolution if applicable; __Janu g 1ot Aol

{no more than 90 da}"s atter dissotution file dute )
Note: If the dale 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 Depannient of State™s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

B/Dissolu[ion was approved by the sharcholders. The number of votes cast for dissolution
was sufficicnt for approval.

1 Dissolution was approved by the sharcholders through voting groups.

The following stutement must be separately provided for each voting group entitled
lo vole separately on the plan to dissolve:

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

Tianpl ProT™

(voting group)

Signatre: ; t’f

(By u director, presadent or other ofticer - if direetors or ofticers have not been selecied, by
an incorporator - it in the hands of'a receiver, trustee, or nther court appointed fiduciary, by
that fiduciary)

T8 BEL PleeT

{Tvped or printed name of person signing)

POES Do

i Title of person signing)




