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COVER LETTER

TO: Amendment Section
Division of Corporations

~ VOLARE GROUP SRL. CORP.
NAME OF CORPORATION:

. L P17000036620
DOCUMENT NUMBER:

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Yavanka Castellanos

Name of Contact Person

VOCTFAXN LLC

Fieny/Company

10330 NW 26th S, Ste 202

Address

Doral. FL 33172

Ciiy/State and Zip Code

infoEvectan o

F-mmil address: (3o be used Tor future annual feport noitficaton)

FFor further information concerning this matter. please call:

Yavanka Casietlanos 303 S306-7239
At )

Nume of Contact 'erson Arca Code & Datime Telephone Number

Fnclosed is a cheek tor the following amount:

- 533 Filing Fee O S43.75 Filing Fee & T S43.75 Filing Fee & O §32.530 Filing Fee.
Curtificate of Status Centitivd Copy Centificate of Status &

{Additional copy 15 Certified Copy
enclosed) {Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Eivision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, F1L 3253144 2415 NS Monroe Street, Suite 810

-

Tallahassee, FIL 32303



s Articles of

ARTICLES OF REVOCATION OF SSOLUTION
if na cffective dite)

Pursuant to section 607. 1404, Florida Statutes, this Flotida profit catporation revokes it
Dissolution prior to the expiration of 120 days following the effective date {or file date,

VOLARE GROUP SRL, CORP.

of the Articles of Dissolution:
The name of the corporation 1s:
117000046620

FIRST:

The document number of the corporation (if known) is

The cffective date (or file date, i no effective datc) of the Anticles of Dissolution
05/07/2021
t the applicable statutory filing requircments, this date will

SECOND:
rds.

THIRD:
filed with the Florida Department of State is
not be listed as the documient’s cffective date on the Department of Statc’s reco
05/07/2021

Note: If the date inscried in this btock does not mec

The Revocation of Dissolution was authonzed on

FOURTH:

FIFTH: Adoption of Revocation of Dissolution (check onc)
B The board of dircctorsfincorparation revoked the dissolution,

O The board of ditectors revoked the dissolution authorized by the sharcholders and

revocation was permitted by action by the board of dircctors alone pursuant 1o that
O The sharcholders revoked the dissolution and was autherized by the shareholders in the

authorization.
manner required by this chapter and by the articles of incorporation.
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A copy of the Articles of Dissolution is attached.
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Signature
By a grfiiar, prgdident
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President m
(Tuic ol person signing)
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FILED
May 07, 2021
Secrefary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
VOLARE GROQUP SRL, CORP.
SECOND: The document number of the corporation: P17000046620

THIRD: The date dissolution was authoerized: May 7, 2021
Effective date of dissolution: May 7, 2021

FOURTH: Dissolution was aﬂ)roved by the shareholders in the manner required by this chapter
and by Articles of Incorporation.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature; LUIS REYES PRESIDENT
Electronic Signature of Signing Officer, Director, Incorperator or Authorized Representative




