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COVER LETTER

TO: Amendment Section
Division of Corporations

YIELD PASS INC
SUBJECT:

' P200000YG 783
DOCUMENT NUMBER:

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

Please retum ail correspondence concerning this matter to the following:

Federica Magii

{Name of Contact Person)

Barakat ¢ Bossa. PoAL

(Firm/Company)

2701 Ponce de Leon Blvd. Suite 202

(Adedress)

Coral Gables. FLL 33134

(City/State and Zip Code)

For further information concerning this matter. please call:

Federica Mugni 305-444-3114
at

(Name of Contact Person) (Arca Code)  ([Daviime Telephone Number)
Enclosed 15 a check for the following amount:

® 535 Filing Fee 00 834375 Filing Fee & O $43.75 Filing Fee & T $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Addittonal copy is Certified Copy
enclosed) {Additonal copy is
cnctosed)
Mailing Address: Street Address:
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations

P.O. Box 632 The Cenire of Tallahassee
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ARTICLES OF DISSOLUTION T T
G
Pursuant to section 6071403, Florida Statutes, this Florida profit corporation subots the foltm\mg: ‘n'["clu’{\
of dissolution: “N e, ,’.,;
A
N , o . PERR oy
FIRST: The name of the corparation as currently fited with the Florida Department of State? . =

YIELDPASS INC

o . ) - P20000091783
SECOND: The document number of the corporation (if known):

THIRTY: The date dissolution was authonzed;

Eftective date of dissolution if applicable:

(no more than 90 days aticr dissolution file date)
Note; [fthe date inserted in this block does not meet the applicable stattory filing requitenseats, this date will
nut be listed as the document’s effective dale on the Department of Stale™s recards.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of eorporation,

DocuSigned by:

1DE3D7A42FBF413...

(By a duecton, president or other oflicer - if directoss o ofTicers hisve not been selected. by
an incorpeiator - i0m the hands ol a receiver, tnistee, or uther cowt appointed Nduciany. by
that fiducuiry)

Signature:

Sergio Aragon

('Twped or printed name of person signing)

[Direcior

(Tule of persen signing)
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Notice of Corporate Dissolution
This aatice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407. F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluniary dissolution.,

. o YIELDPASS INC
Nuine of Corporatton:

The above named carporation is the subject of dissolution and the eftective date of a dissolution is:

1date fibed with the Dept il dage specified m the Articles of Dissolution)

Deseription of information that must be included in a claim:

Nature ol the claim. ameunt, date the claim was incurred by the Company,

deseription of the basis of the elaim, and supporting decumentation.

Mailing address where written elaims can be sent: (Claims cannot be sent 1o the Division of Corporations)

2234 5W B St

- -

Miami, FLL 33133

A claim against the above named corporation will be harred unless a proceeding 1o enforee the claim is commeneed
within 4 years ufter the filing of this notice.

DocuSigned by:

Seroio Aravoen _
N " 1DEIDIAL2FE8F413

I'rinted Name of the Person Fibing Signature of the Peesan Filing




