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OVER LE R

TO: Amendment Section
Divisian of Comorations

SUBJECT: Cane cleabion

DOCUMENT NUMBER: PIBn000 46 069

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

Pleasce rewrn all correspondence conceming this matter to the following:

-

_Du(‘:‘n(.. OCHQ\\ NG ?:ﬁl‘f.'r‘i-‘:‘(f UxO YA

{Name of Contact Person)
AMe ncarm & Ye \é\‘\“‘ Tovewuvd gy ATFT Cor 12
(Firm/Cumpany)
33 SE 4 shee e e \\or\c\ a le —-T-"\Qndt‘- 33009 Ao

{Address}

20 F

M~ lOm.\ T[uv‘\(\u

(City/Siate and Zip Code)

For further information concermning this matter, please call:

fD\Qn(‘. QC.!\'OL\\'\Q T‘_&‘.‘JN\Q‘JC! at ( CIS_‘j ) 34 3S O-} _

(Name of Contact Person) {Arca Code & Daytime Telephone Numb&r)

Enclosed is a check tor the following amounu

0 $35 Filing Fee 1 $43.75 Filing Fee & T $43.75 Filing Fee & CJ 552.50 Filing Fee,

Certificate of Status Certified Copy Centificate ol Status &
{Additional copy is Centified Copy
enclosed) {Additional copy is
enclosed)
MAILIN DD S; STREET ADDRESS;
/ Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 29, 2018

DIANA CAROLINA ESPINOSA VIASUS
8422 NW 70 STREET
MIAMI, FL 33166

SUBJECT: AMERICAN FREIGHT FORWARDER AFF CORP
Rat. Number: P18000046069

We have raceived your document and check(s) tolaiing $43.75. However, the

encinsed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does nol meet the requirements of this office;
please compiete the attached application/form.

Please retum your document, along with a copy of this Jetter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your documenl, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: $18A00G1111§
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018 AUG -6 AMII: 26

ARTICLES OF DISSOLUTION LLURCTARY GF STATE
TALLAHASSEE, FL

Pursuant lu section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articies of dissolution:

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

Amemeon T/erq/-n‘ 7O LT Olt':f AFF (c;rp
U 7
‘3 .
SECOND: The document aumber of the corporation (if known)__1~ 1> 0 46069

THIRD: The file date of the articles of incorporation: |8 L{‘-’“{ 2076

FOURTH: (CHECK ATLEAST ONEBOX)
[J None of the corporation's shares have been issued.
The corporatiun has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining atier winding up have been distributed
1o the shareholders, if shares were issued,

SEVENTH: Adaoption of Dissolution {CHECK ONE)
O A majority of the incorporators authorized the dissolution,

_ﬁ A majority of the directors authorized the dissolution.

\

h

Signature: S
(By a director, president or oIJ?Er officer - o directors ar oflicers have not been selecied, b un incorporstor - if
in the hends of a receiver, tastae, or other court appointed fiduciery, by that fiduciary }

“Diangs anaf.'nu Tooomonu Urosu\

{Typed or printed neme of person signing)

/Pvmﬁ 019"\‘}

(Titke of Person Signing)

Filing Fee: 835




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown cluims
againsi this corporetion as provided in 5. 607.1407, F S.

This "Notice of Corpurate Dissolutivn” is optional and is not required when filing 8 voluntary dissolution.

Iame of Corporation: /Omf'l"/(’df) ey ?/’J‘/ ‘%Ywar(fc’r AFF d" F
J

Date of dissolution will be the date the dissolution is filed with the Depannient of Stte or as
specified in the Articles of Dissolution.
Description of information that must be included in a claim:

!

OJOS(-’ Gbr}) Y NS5 Q /quC;’Y) (E;ﬂp

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporativis)

D30 SE 2HD ‘:fl'”(“’e’k AP'lb 2O DT }\C‘I{Cf,"\ el 3L
3300 <

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

It
~ -— - :'j u
'Dicn\c« C\cuc}(ma i‘\:—I‘:J(VL\bu Uoarsod ﬁ’[[).

Printed Neme of the Person Filing Signayre of}bd Persan Filing
|

!

Fec: No charge if incloded with Articles of Dissolution. If filed separately $35.00




