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COVER LETTER

TO: Amendment Section
Division of Corporations

. DISSOLUTION OF BUSSINESS / CORPORATION
SUBJECT:

P2O0O0UYG | T4
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fce are submitied for hiling.

Pleasc retumn all correspondence concerning this matier to the following:

EDWARD A TGRINOBA

(Name ot Contact Person)

MOTHER-CARE AFRICAN FOODS SUPPLY AMERICA INCORPORATED

(Firm/Company)

[6R0 NW 195TH STRELT o s
-3
{ Addicss) o
oL
MIAMI GARDENS. FLORIDA 33169 : rc\;;
{City/State and Zip Codc) : =l
- - i : . o
For further information concerning this matter, pleasc call: ; o
. W

EDWARD AL TGBINCOBA T80-d4dd-2264

at (
(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount:

03 $35 Filing Fee (0 $43.75 Filing Fee & U $43.75 Filing Fee & m $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 18
enclosed)
Mailing Address: Street Address:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
iP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FEL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

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

FIRST:
MOTHER-CARE AFRICAN FOODS SUPPLY AMERICA INCORPORATED
. i . . P2000004%6174
SECOND: The document number ot the corporation (if known):
) . . . AUGUST §5TH. 2022
THIRD: The date dissolution was authorized:
. . ) . . ALUGUST 15TH. 2022
Effective date of dissolution it applicable:
{no imore than Y0 days atier dissoluion tle date)
Nate: If the date inseried in this block does not meet the applicable statutory filing regquirements, this date will
not be listed as the document’s elfective dite on the Department of State™s records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation,
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Signature:
(13y i dirceior. president or other oflicer - if directors ar ofticers have nad been selected. by
an incorporator - iF in the hands of a receiver. trustee, or other court appolated fduciary, by

that lduciary)

EDWARD AL TGBINOBA

{Typued or printed name of person signing)

PRESIDENT

(Title of person signmg)

Filing Fee: $35



