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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

CARY GUTIERREZ

GONZALEZ & PORCHER, P.A.
939 BELVEDERE ROAD

WEST PALM BEACH, FL 33405

SUBJECT: ABOGADOS HISPANOS USA, P.A.
Ref. Number: P17000045707

We have received your document for ABOGADOS HISPANOS USA, P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is

information on filing Articles of Dissolution.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 618A00009063
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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBIECT: XY NCles  OF D/ sapluti D

DOCUMENT NUMBER: ‘O NaYaaYe! (7[6_*‘7 0/7

The enclosed Articles of Dissolution and fec¢ are submiued for filing.

Please return all correspondence concerning this matier to the following:

p Ny G pnez

(I_\B)mc of Contact Person)

(senrander & LovChers, 128

{r lrnuCUmpdnv)

G224 Polveder PA

(Address)

f\/ﬂ%7 Oa,/“m [ A8 32 S

{Cuy/State and Zip Codc)

For further information concerning this matter. please calk:

(’\/]’/3@ 6()7‘7Mj7\ ul(\%// Q//g— 05—5_—0

(N.sz. of Contact Person)

(Area Code}y  (Davume Telephone Number)

Enclosed is a check tor ihe tollowing amount:

@535 Filing Fee 0 843.75 Filing Fee & U $43.75 Filing Fee & 1 852,50 Filing Fee.

0 thV} Ceruficate of Status Certified Copy Certificate ol Status &
e {Additional copy is Cerntified Copy
55 enclosed) (Additional 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 Cirele
Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Flonida Statutes, this Florida profit corporation submits the following articles

ol dissolution:

The name of the corporation as currently filed with the Flonda Depariment of State

FIRST;
Boeandos H’ijgm)():) UEA, p A
SECOND I'he document number of the corporation (i known): 0 f -) OCDO u% /)m

THIRID: The date dissolution was authorized; g j 92 171 7

,,’QL.///S/

Effective date of dissolution if apphicable:
(no :nurv. ﬁ\.\n Yy d.ua atter dissoluton nile dated

Note: fthe date inserted in this block does not imeet the applicuble staory filing requirements. this date will

not be listed as the decument’s effective date on the Departtment of Sate’s records

FOURTH: Adoption of Dissolution (CHECK ONL)

ﬁssolulion was approved by the sharcholders, The number ol votes cast [or dissulution

was sufficient for approval.

U Dissolution was approved by the sharcholders through voting groups

The following statement must be sepurately provided for cach voting group entitfed

o vote separatefy on the plan to dissolve: il
g
l""- .
The number of votes cast for dissolution was suflicient for approval by =0 =
. I~ - 1 i
::’" £ -
- oS i =
[ ~d H
o o407
{voting group) :-_ - = {3
= B
S
I- P
Signature: /i%—
T T uficers have nat been selected, by

(By a director, president or @ { direst

an incorporator - if in the hands of wreceiver. trustee, or other connt appointed fiduckiry, by

that hduciary)

Marcos {. Gopuzetez

{(Typed ur prmltd name of p person signing)

Diesiclent

{Tie of person signing)



