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COVER LETTER

TO: Amendment Section
Division of Corporations

182 AIRCRAFT SOLUTION CORP.
SUBJECT:

P2300006681!
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following;

[SAAC ISRARL SEPULYEDA ZAPATA

(Name of Contact Person)

82 AIRCRAFT SOLUTION CORP,

(Firm/Company)

385 NW 19TH LANE

{Address)

MIAMI, FL 33136

(Citv/State and Zip Code)

For further information concerming this matter, please call:

ISAAC ISRARL SEPULVEDA ZAPATA . (350)-293.5177
a

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is & check for the following amount:

® £33 Filing Fee [ $43.75 Filing Fee & [J $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303
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ARTICLES OF DISSOLUTION

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

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Slg‘[‘laturc lzaact Sapiifads ().

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

[SZ AIRCRAFT SOLUTION CORP.

. . P23000066811
The document number of the corporation {if known):
. , . 12/31/2023
The date dissolution was authorized:
[2/31/2023

Effective date of dissolution if applicable:

_ (no more than 90 days after dissolution file date)
Mote: If the date inserted in this block does not meet the applicable statutory filing requirentents, this date will
Dot be listed as the document's effective date on the Dopartment of State's records.

Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation,

101417058 68T)

(By 2 director, president or other officer - if directors or officers have not been selected, by
an incorporatar - if m the hands of 4 receiver, trustse, or other court appoinied fiduciary, by
that fiduciary)

[SAAC ISRAEL SEPULVEDA ZAPATA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Filing Fee: 535
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named balow for resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S.

This "Notice of Corporate Dissofufion” is optional and is not require! when filing a voluntary dissolution.

. 1SZ A[RCRAFT SOLUTION CORP.
Name of Corporation:__

The above named corporaticen is the subject of dissolution and the effective date of a disselution is:

123172023

(dute filed with the Dept. if date speeified in the Articlea of Diasolution)

Description of information that must be incinded in a claim;

DETAILED NFORMATION ABOUT THE rACTS THAT LEAD TO THE CLAIM ALSO PROVIDE CLEAR

CONTACT DETAILS AS NAME, ADDRESS, EMAIL AN PHONE NUMBER TO BE CONTACTED.

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

385 NW 19TH LANE

MIAMI, FLL 33136

A claim against the above named corporation will be barred unless a proceeding to enforee the ¢laim is commenced
within 4 vears after the filing of this notice.

ISAAC ISRAEL SEPULVEDA ZAPATA W‘%'f,wm 2ok T on v i

Printed Name of the Person Filing Signature of the Pexgon Filing




