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RECEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 27, 2018

DAVID LEVENSON

KRIKO MARKETING, INC

2060 NW 81ST AVENUE APT 321
PEMBROKE PINES, FL 33024

SUBJECT: KRIKO MARKETING INC
Ref. Number: P18000065763

We have received your document for KRIKO MARKETING INC and your
check(s) totaling $35.00. 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 document and fee submitted
are for a Florida limited liability company. The correct form is enclosed
We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 018A00020233

BIBNOY {5 AMIN: 21

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __\ (Ae(TY \Jr\i e ib@k}@ =£O( Dy\\)\d | eyernson

DOCUMENT NUMBER: D \%OO(DGSY7 (9 6

The enclosed Articles of Dissolution and Tee are submitied tor iiling.

Please return all correspondence concerning this niatter to the following:

David  Levenson

{(Name of Contact Person)

Keilko  Mackethna Inc

( }"irm/(,'omp:m_i‘f

200 NW - Rst Qe Agr. 34

{(Address)

Deﬂ\b@\(e DS, L 83%ny

(City/State and Zip Code)

For further information concerning this matter, please call:

Davd Lewereon 2@ ) AL- 05

(Name of Contact Person)

(Area Code & Dayvume Telephone Number)

Ilnclosed is a check for the following amount:

%}:5 Filing Fee D 543,75 Filing Fee & 1 $43.75 Filing Fee & 0 $52.50 Filing Fee,
' Centtficate of Status Certified Copy

Coertificate of Status &
{Additonal copyv s

Certified Copy

enclosed) (Additional copy is
envlosed)
MAILLING ADDRESS: STREET ADDRESS:
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
PO, Box 6327

Clhifion Building
2661 Executive Center Curele
Taltahassee, FL 32301

Tallahassee. FLL 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401. Florida Statutes, thas Florida profit corporation submits the tollowing
articles ot dissolution:

FIRST: The name of the corporation as currentlv tited with the Florida Deparumnent ol State:
Kn¥o  Markeh 0g_ToC

SECOND:  The document number of the corporation (if known): p \%@OO (057 2 8

THIRD: The file date of the articles of mcorporation: F‘l \ 6& f ‘ %

FOURTH:  (CHECK AT LEAST ONE BOX)

Ul None of the corporation’s shares have been issued.

]
=5
[he corporation has not conunenced business. g
- . . . =
FIFTH: No debt of the corporation remains unpaid. v
="
T
SINTH: The net assets of the corporation remaining after winding up have been distribuidd, ™
1o the sharcholders, 1t shares were issued. g_'ii
2=
SEVENTH: Adoption of Dissoluuon (CHECK ONE) b

01 A majority of the incorporators authutized the dissolution,

\ . .
@?A majority of the directors authorized the dissolution.

Signature:

92 W S1 AN Bl

(By a dircetor, president or other officer - it divectors or oitivers hiave not been selevied. by un incorporator -t
in the hands ol receiver, tiustee, ar other coutt appointed Hduciey, by that fidueiins )

Dowvid i Levenson

{Typed or printed name o persun signing)

Py

(Tule of Person Signmg)

Filing Fee: $35

14

a3



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation nanwd below tor resolution of payment ot unknown clatims
against this corporation as provided in s, 6071407, F.8.

This "Notice of Corporate Dissolution” 15 optional and 15 not required when filing a voluntary dissolution,

Name ot Corporation: \< ( \ \QO [\"\O\(\Qm(_\g MI.QQ

Date of dissolution will be the date the dissolution 1s filed with the Depariment of Stute or as
specitied in the Articles of Dissolfution.

Description of information that must be included in a claun:

This s an \dﬁﬁh%#,;_ﬁj’_\@ﬁ Sushon
Wt PocedLengson. TS, ComMEany nd
OORO__Latnod NS Qorsent He 15 trying
oo Cleac . Mias Q0N pem s Comny.

Mailing address where claims can be sent: (Claims cannot be sent to the Divisten of Corporations)

RO, Nw Blsk Ave. Aok 231
Depnoice. Oimes, FL 350349

A clanm against the above named corporation will be barred unless a procecding to entoree the clivm s commenced
within 4 vears atter the filing of this notice.

badin . Levtnserd _ Z_fh_/_z_/.

Printed Nwne of the Person Fihng Signature of the

e

ferson Friing

Fee: No charge if included with Articles of Dissolution. I filed separateiy S350



