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FLORIDA DEPARTMENT OF STATE
Division of Corporations

- August 13, 2018

MARIA BUSTAMANTE
851 THREE ISLAND BLVD APT 104
HALLANDALE BEACH, FL 33009

SUBJECT: AMAZONIA SOUL CORP
Ref. Number: P17000066711

We have received your document for AMAZONIA SOUL CORP and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the d
are for a Florida limited liability com
additional filing fee of $10.00 is due.

ocument and fee submitted
pany. The correct form is enclosed and an

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.

Rebekah White

Regulatory Specialist il Letter Number: 118A00016726
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f‘igso@,ub‘cu c{/ Cx\\pgxa' o\

DOCUMENT NUMBER: ¥ | Tocoe (£ 1|

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

Please return atl correspondence concerning this matter 1o the followiny:

Miad Y O osDHMATE

{Name ot Contact Person)

AuA2omih  Scul Cepf
(Firm/Company)

Geo Disciine  DULD g 6ol
(Address)

Hifviy . FLSAM0A | 33,30
’ ’ (Citv/State and Zip Code)

For further information concerning this matter. please call:

HMARIA  BUSTAM AYXE a((Fos ) 3 -¢912

(Name of Contact Person)

(Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

0 $33 Filing Fee T $43.75 Fiting Fee & 8843.75 Filing Fee & 1 $52.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Stawus &

(Additional copy is Certitied Copy
enclosed) {Additional copy is
cnclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallohassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Ixceutive Center Circle
Tallahassee. IFLL 32301




ARTICLES OF DISSOLUTION

"’

Pursuant (o section 607.1201. Florida Statates. this Florida profit corporation submits the fullowing
articles of dissolution:

FIRST: The nume of the carporation as currently {iled with the Florida Depariment of State:

A Teoih  Sovl Coff

SECOND:  The document number of the corporation (it known): ;) |Nocee CL |

THIRD: The file date of the articles of incorporation: e }06 , L t]

FOURTH:  (CHECK AT LEAST ONLBOX)
T None of the corporation’s shares have been issued.

)Sf The corporation has not commenced business.

FIFTH: No debt ol the corporation remains unpaid,
SINTH: The net assets of the corporation remaining after winding up have been distributed
1o the shareholders. it shares were issued. =
P oo
SEVENTIH: Adopiion of Dissotution (CHECK ONE) '}?j o
==
r— R . - . . . . e 'A'J £
1 A majority of the incorporators authorized the dissolution. G
) [T Naa] -
A
~ A . . . . . rm, .
S A majority of the directors authorized the dissolution. =
- - "'n"" -
% o
m o

. : A A
Signature: Mméml/

a3 s

(Hy a direcion, president or a,’lhcr alficer/ il'ycclors ar oflicers huve not heen selected. by an incomuorator - if

i the hands ol a receiver, tustee. o other court appointed Hduciary, by thin fiduciary.)

VA A v Busivd) v

{Tvped o printed name of person signing)

Ditectolk

(Title of Person Signing)

Filing Fee: 835



Notice of Corporate Dissolution

.

This notice is submitted by the dissotved corporation named below for resolution ot payvment of unknewn claims
T . . . . - -~ .
against this corpuraiion us provided in s, 6071407 F 5.

This "Notice of Corporate Disselution” is optional and is net required when filing a voluntary dissolution.

Name of Corporation: Q HA JASI T, p\' SO C,C}&J\\:‘

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissofution.

Description of information that must be included in a claia:

W\j’, te,{/e’/rrqc\ Camf)gw_, /4 j(_;\ "' E bk;\" E QE U sy _{fb_
N . AN . j”\
iLm'\Ci ;»h [ZS AT ARS D5 u)e,QQ ) EE PO &Ag_’a_—,Q\,LﬁA { o4~

_u./-_l\;?_’ FCTSA N -

Mailing address where claims can be sent (Claims cannol be sent to the Division of Corporations)

ES\ T eer  FSUWOS PLOD AT jey
VXL AT OFLE. Eficid /.‘r/:f_, - 3ace

A claim against the above named corporation will be barred unless a proceeding to entoree the claim is comimenced
within 4 vears afier the filing of this naotice.

MiAn BT A TE Nowiwel Deekon el

Printed Nigne of the Ferson Filing .\fgn:imn: l_z}/lhc}crann Iding

Fee: Nocharge if included with Articles of Dissolution. I filed separately S35.00



