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T: Amendment Section
Division of Corporations

SUBJECT; DlWKT\[ oF ECOSHP\Q‘E

DOCUMENY NUMBER: m%moz

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

Please return all correspondence concerning this matter 10 the following:

GABMEL REmpL

{Name of Comtact Person)

{FirmvCompany

17262 94 94 PR

{Address)

WAL FL

(City/State and Zip Code)

For further information concerning this maiter, please call:

GRBMEL BENAL a (305) 213-8087

|Name of Contact Person}

{Area Code)  (1ayliune Telephone Number)

Enclosed is u cheek for the following amount:

$35 Filing Fec D¥$43.75 Filing Fee & L) 543.75 Filing Fee & [ $52.50 Filing Fee,

Certificale of $iatuy Certified Copy Cettificate of Siatus &

(Additionul capy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS: " TREFET ADDRESS:

Atnendment Section Amendment Section
Ivision of Corporations IMvision of Corporations

oY Box 6327 Cliften Huilding

Talluhassee, F1. 32314 2661 Executive Center Cirche

Tallahassee, FL 32301




ARTICLES OF IMSSOLUTION

Pursuam to section 607.1403, Flonda Statutes, this Flonida profit comoration submits the fulluwing articles
of disselution:

FIRST:

SECOND:

THIRD:

FOURTH:

The nume of the curpuration as currently filed with the Florida Department of Stale:

CLOSHME. | INC.

The document number of the corporatiun (it knuwn); Plgmmqol
Thie date dissolution was awtharzed: 5’/ l’/ w\q

Effective date of dissuiwtion if applicable:

100 e then 90 dayy aftcy drasoduoon file datep
Sole; [Mhe date insericd m ehis bluck docs oot meet the applicable satutory filing requircments, thia date wili
not be Jisted as the dovument’s cltectye ilale un e Depanment of State's records

Adoption of Lhssolution {CHECK (ONE)

E‘ Dissolution was appruved by the sharcholders. The number of voles cast for dissolulion
wits sufficient lor approval.

O Disselution was approved by the sharchuldens through voling proups.

The pillowmg statemens must Be separaiely provided for cach vonng group entitled
fo e separaiely ont the plue to dissolve:

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

GABRIEL BERNAL

Poung groap)

Signature:

1Ay a derector, prosder] ar th e - il direc s o ofTicers have dot boen sciected, by
20 OOkl - 1l in te A peaTveT, lrusee, o owther coun appuinied tdudany, by

GABAIEL, BERNAL

(1 yped o peimizd name nl persan agamg)

PRESIDENT

Tele uf perwn tignmg)
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Filing Fec: $35

Notice of Corporate Dissolution

This natice is subimitied by the dissalved corporation named below for resolution ot payment of unkhewn claims
against this corporation s provided in s 6071407, F.8,

This "Nueice af Corparate Dissolution” 15 optiona and 1» not required when feling a voluntary dessolution,

Nanx: of Coromtion; ECO§H PP\E [ H"SC

Date of dissalution will be the date the dissobution is fiked with the Depanment uf $tate or as
speciticd in the Articles of Dissclution.

Description of information that tmust be incleded in a claim:

ANY fEgs /LABILITIES THRT WAVE NoT Eeent Bp By
WP-Poprmod Wi THEY MIE ZESponsiBle fop

Mailing aiklress where clams can be sent- | Clainis cannot be sent 10 the Divisjon ot Carporatisns )

17261 S M Ve, My B 3315

A claim against the above named carportion will be barred unless a procesding o ciforce the claim is commenced
within 4 years afier the filing of this nutice.

CARRIEL BegnipL

Prmted Namce of e Person Filing

Fee: Nocharge if included with Articles of Disssdutian. 1F filed separxicty S35.00
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