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COVER LETTER

TO: Amcndment Section
Division of Corporations

Sesin International Corporation

SUBJECT:

PUIONNH | ROGT
DOCUMENT NUMBER:

The enclosed Artictes of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jose L. Sesin

(Namwe of Contact Person)

Sesin Internatienal Corporation

(Firm/Company)

8928 SW O ST

(Address)

Miami Florida 33174

(City/State and Zip Code)

For turther information concerning this matter, please call:

Jose L. Sesin {786) 715-7604

4

(Name of Contact Person) {Arca Code) (Davtime Telephone Number)
Enclosed 15 a check tor the followimg amount:

O $35 Filing Fee ™ §43.75 Filing Fee & U $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporaiions

August 28, 2024

JOSE L SESOM
8928 SW 6 STREET
MIAMI, FL 33174

SUBJECT: SESIN INTERNATIONAL CORP.
Ref. Number: P93000018067

We have received your document for SESIN INTERNATIONAL CORP. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number: 824A00019384

www.sunbiz.org

Mivieinm ol Carnnratinme - Y ROYY 62397 Tallabhacenns Flarida 251144



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Flonda Statutes. this Flonda profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Flonda Department ot State:
Sestn International Corporation
. . _ L PY30000 | K067
SECOND: The document number ot the corporation (1t known):
- - . . . 08/30/2024
FHIRD): I'he date dissolution was authorized:
Lttective date of dissolution if applicable: 0?/3 0/20
{no more than 90 days after dissolution file date)
Note: Ifthe date inserted in this block does not mect the applicable statntory Hiling requirements, this date will
not be listed as the document’s effective date on the Department of State™s records,
FOURTH:

[hssolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Signature:

By a director, president or other otticer - if ditectors or otficers have not been selected. b
an incorporator - if in the hands of a recei

°r. trustee, or other court appuinted fiduciary, by
that fiduciary,

el

Jose L. Sesin

{Typed or printed name of person signing)

President

{Title of person signing)

Filing Fee: $35
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Notice of Corporate Dissolution
This notice 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 voluntary dissolution.
P P q £ Ty

. Sesin International Corporation
Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution is
08/30/24

(date filed with the Dept. if date specified in the Anticles of Dissolution)
Description of information that must be included in a claim:

e reason /p/’b’//é ospre. o Ahg
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Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)
8928 SW 6 ST Miami. FL 33172
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A claim against the above named corporation will be barred unless a procecding to enforce the glaim is commenced
within 4 years after the filing of this notice.

Jose L. Sesir

Printed Name of the Person Filing

\Sigﬁmféf the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



