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COVER LETTER

TO: Amendment Section
Division of Corporations

. ... DISSOLUTION OF Y&A INSURANCE GROUP INC
SUBJECT:

PIROODOS4097T
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted tor tiling.
Please return all correspondence concerning this matter w the lallowing

ABEL BOLANOS MARTINEZ

{Namue of Contact Person)
YE&EA INSURANCE GROUY INC

(Firm/Company)
13493 5W 263 TER

{Address)
HOMESTEAD. L. 33032 s
- R I e
(Citv/State and Zip Codce) > T
e N
1_'% ey
For lurther information concerning this matier. pleasce call: N
AT
2 M
—= PPy Lo g ae
ABEL BOLANOS MARTINEZ 786-216-(013 = :*_"
2
al ( 1] e B
(Name of Contact Person) {Arca Code) (Daytime Telephone Numbygr) il
LW o™
Enclosed is a check for the following amount: o2

= $35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & T $32.50 Filing lFee,
Certificate of Status Certified Copy Centificate of Status &
{(Additional copy is

Certified Copy

enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314

2413 N Monroe Street. Suite 810
Tatlahassee. FI. 32303



Pursuant to scction 6071403, Florida Statutes, this Florida profit corporation submits the following articles
ol dissolution:

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

Y&A INSURANCE GROUP INC

PISOOO054097

SECOND: The document number of the corporation (if known):
- e . . , 12012019
I'HIRD: F'he date dissolution was authorized:

| 240102019

Effective date of dissolution if applicable:

{no more than 90 day s atter disselution Jile date)
Note: [fthe date inserted in this block does not meet the applicable statutory Niling requirements, this date will
not be listed as the document’s cifective date on the Department of Stare’'s records.

FOURTIH: Adoption of Dissolution (CHEECK ONE)

= Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufticient for approval.

OIDissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately an the plan to dissofve,

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

{votng group}

Signature: M

(Bya dircclurﬁidcnl or other otfiger - ifdirectors or elficers have not heen selected, by
an incorporator - i in the hands ol receiver, trustee, or other court appoinied tiductary, by

Huat fiduciary)

ARE (L BoLAnoy MBRTINEZ

(Typed or printed name of person signing)

?reg'tc\.evb‘['

(CFde of pegson signing)

Filing Fee: $35



