Miriari Inc. ‘
c/o Ariel Gomez
1835 N.W. 4th., Street, _

Miami, F1. 33125 ;
- Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

“ 1.
(Corporation Name) (Liocument #)
2.
(Corporation Name) (Document #)
3
(Corporation Name) (Document #)
4.
(Corporation Name} (Document #)
Owakin [ pick up time [ Certified Copy
E] Mail out | Will wait D Photocopy D Certificate of Status

A )
E—%ﬁ i W#%rm& ruf":‘i-hi%_“'

S | AME S
wiinaeed K o
Bt

Profit Amendment

NonProfit Resignation of R.A., Cfficer/ Director o2240251—4
1 DD%?!I?.-’ 97--01040--003

Limited Liability hange of Registered Agent wekx3S, 00 Meoeks35, 00
Domestication kDisso]uﬁo@)lhdmwal

Other Merger

e
e ALIFICA ON‘E‘}

Foreign

MBERNEN

AR R NI

SENIE

Fictitious Name

Limited Partnership

Nome Reservation

Reinstatement

Va0 "3ISSYHV TV

ALY1S 40 AY

Trademark

Other

-

Examincr's Initials {

CRIEQ31(1/93)

I
Vo



' ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution:

FIRST: The name of the corporationis ___ MIRIART,INC.

SECOND: The articles of incorporation were filed on___12/30/96

¢ (CHECK ONE)
& None of the corporation's shares have been issued.
L 1he corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed to the
shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
Lda majoiity of the incorporators authorized the dissolution.

U A majority of the directors authorized the dissolution.

Signed this __15th . day of July
/7
Signature _x. 7

- (B j or if ddopled by the incorporators or by the chairman or vice chairman of the
boarg; president, or other officer if adopted by the directors)
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[Florida Department of State, Sandra B. Mortham, Secretary of State]

SI‘AW OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6‘07.0505( 617.0502, 607.1508, or 617. 1508, Forids Statutes,
the unders:gned corporation organized under the laws of the State of .u?;ma__
submits the Tollowing statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: EMPLOYEES INSURANCE SERVICES, INC.

1b. The mailing address of the corporation is : 1144 East Newport Center Drive
Deerfield Beach, FL 33442

1c. Date of incorporation; 1/13/97 Documant number: P97000003410

2. The name and address of the current registered agent and office:

Brian M. Nugent

106 E. College Avenue, Suite 1200

Tallahassee, FL 32301

Brian M. Nugent

1144 Fast Newport Center Drive

Deerfield Beach, FL 33442

The street address of its registered office and the street address of the business office of its
registered a » 88 changed, will be identical.

Such cha aut ed by resolution duly adopted by its board of direcfors jor by an officer
50 authopizgd hy'the rd.
w97

B O R S | B

Paul Burrell, President
{Printed or typed nams and titlg)

Having been named as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptthe a#pointmenras regfsrered agentand agree o actin this capac:%
e

/ further agree to comply with the provisions of &ll statutes relative to the roper and compl,
performance oft my dutles, and | am familiar with and accept the obligation of my position as

registera
% M A /ﬁ /o7
{Sifnagure of red Agent) {Date) ¢
it slgr(y behalf of an entity: —

M _— @ y/4

{Typed or Printad Namaq) : {Capacity)

Division of Corparations, P.O. Box 6327, Tallahasses, FL 32314
CR2E045(1 104) FILING FEE: $35.00




