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COVER LETTER ~ - © _:

T O Am‘ehdmén:'t Section -

Division of Corporations

supsecT: DISOLUTION BOMEX, INC.

POCUMENT NUMBER: P93000012408

. 1 he encloscd Artlclcs of. Dlssolutlon and feé are. submmed for ﬁlmg {

- P]ease return all conespondence concermng this mattel to the to]lowmg

s

— e e - R — —— - T i ey LT S

TIZIANO MERCANTE / HENAH ZABLAH

(Name of Contact Person)

PEX(,INC. .
(Firm/Company) )

8300 NW 30TH TERRACE
(Address) |

MIAMI FL 33122

(City/State and Zip Codc)

. For further information concerning this matter, please call:

— - "
— g e e, g e

TIZIANO MERCANTE / HENAH ZABLAH at ( 305 ) 992, 9260

- -

Tinclosed is a check for the following amount: o

. [£1$35 Filing Fee []$43.75 Filing Fee & [_]$43.75 Filing Fee & [_]$52.50 Filing Fee,
: , Certificate of Status Certified Copy Certificate of Status &
(Additional copy is - © Certified Copy
.enclosed) ] (Addltzonal copy is
- enclosed)

" MAILING ADDRESST~ ~ ' . "STREET 2 ADDRESS:

(Name of Contact Person) -_-™ . (Areﬂ Code & D’lyllme Tc]ephone Numbet)

“YoAmendment Section - 2 e e veee ve e Amendmént Section
- Division of Corporations - - Duvision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 - 2601 Executive Center Circle
: “Tallahassece, FL 32301



Filing Feé: $35
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= ARTICLES OF DISSOLUTION . - -
- : Pursuant fo section 607: 1403 Horlda Stamtes thls Florlda pro ﬁt corporatlon submm, the Followm}, arucles ST
: of dlSSO]uthﬂ . . I
FIRST: _ The na'me_df the corporation as ctir(ell'tly-ﬁled with the Florida Départment of State:”

) BOMEX INC. g

T T SECOI:ID: The document number of the corporatlou (li known) P9300001 2408 ‘

I TIIIRD The date dlssolutlon was authorlzed 1 2/ 31/ 2008 ;: . ‘, '

2l e, e e — Effective: date. ofdlssolutlon f‘agphcable U S SR = a B2, et

. - {na mare than %0 days afler dissolufrenridle dete)

. o ) - i ;‘;’} G j ‘ .

N FOURTH: - _ Adoption of Di'gso]ution (CI—fECK’ONE) RN g%} - % . ‘.":'Z !

. SEA - T W _

- - (¥4 - . [
_ D:ssolutxon was approved by the shareholders T he number of votes casg@dlsgpjuuoﬁ 4
P was sufﬁcxent for approval S TR
[:] -Dissoluticm was approved byAthe shareholders throughvoting groups. %‘ﬁi < )
o N - The followmg Stafement must be sepamtely j)mwded for eadz votmg group entttled : L
: I m vote.separately on the plan to dn'so!ve " P ;}"" 1 y .
- The number of votes cast for d:ssolutlon was sufhcxent for approval by -
; {voling group} L. :
: - ‘_ “. :” - t': e T j‘- “';‘ -_.:___ . )
Signature: ' ‘
N - (By a director, prcsid}e‘nﬂor other.officer - if dircctors or officers have not been selecied, by
an incorporator - il the hands ol'.x receiver, trusice, or other courl uppomlcd fiduciary, by_,
] that fduemry) . . }
. . ‘ . Lo - g_ ) -
- “ ..+ JANHERRE™ . .o .
_ -~ - L (Typed or printed- numc ofpcrson signing) -~ ;
=t o =T TR

- ST S DIRECTOR C e o -

- :..- o L. T~ ~ (Tide of person signiing) ' ] L F ‘: -

:- . - “,':;- : ool .: . . ) .,—u 3 —-j‘ i""’- -, >-‘. H ) f .)‘ . ;éi’: - i: . -



