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PAGE B2/82
84/12/2019 14:52 352281446 LLAZARUS CORPORATE

ARTICLES OF DISSOLUTION
Pursuant to section 607. 1403, Florida Sratutes
of dissolution:

FIRST:

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

MARACUMIY CoRP

SECOND:  The document number of the corporation (if kn wn): P] \gOOO O %30 ’7(‘5
THIRD:  The dato dissolution was athorized: U ] [2 / 1<

Effective date of dissolution if applicable:

{no more than 90 days after dissoluzion file datc)
FOURTH:  Adoption of Dissolution (CHECK ONE)

% Dissolution was approved by

the shareholders. The number of votes cast for dissolution
wes sufficient for approval. :

U Dissolution was approved by the sharcholders through volng groups.
The following statement must be sep

arately provided for each voting group entitled
10 vote separately on the plan to dissolve:

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

{voting group)

Signature:

(By a director, #rc[:idém oc other offices - if directors or officers hav

an wcorparator - if i the hands of a receiver,
thai fiduciary)

(P

< not been sclected, by
irustee, oy other court appointed ﬁduc:ary}_:y

nag Wy 20 EdUeI

- O

MariaN MARTINEZ BARRIOS

(Typed or prioted name of person signing)

\ P

(Title of person signing)

Filing Fee: $35



