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11:02 Update Payment 01/28/14

' DEP Page f
Deposit Number 01/16/14 01014 001 Deposit Amount : 140.00
Account Number : Deposit Balance: 0.00
Refund Request Date: Debit Memo Date:
Refund Mail Date s Void Date:
Refund Amount 0.00 User ID KWALKER
Requester

DOC Page [tllvN1/[ol0y=
Tracking Number 100255278121 Document Number:
Ledger Date 01/16/14 Sub Account Number:
Document Requester
| Category Description Amount
CF ALL CORP FILING FEES 35.00

{Ctrl>A - Add Pay

<Ctrl>R - Rem pay

<Ctrl>»D - Print doc

<Ctrl>Y - Print check



COVER LETTER

TO: Charter Section
Division of Corporations

sunsrer: Central Business Management Inc.

Nume of Resuliing Florida Profil Cerporation

The enclose :D ﬁ?’cfé’s of ﬁcé})ora@ﬁ.omﬁ )%%é;@submiucd 10

convert an “Other Business™Entity” into a “Florida Profit Corporation™ in accordance with s.
607.1115,F.S.

Please return all correspondence concering this matter to:

Rafael J. Sanchez-Aballi, Esquire

Contact Person

Rafael J. Sanchez-Aballi, P.A.

Firm/Company

2506 Ponce de l.eon Boulevard, Second Floor
Address

Coral Gables, Florida 33134

City, State and Zip Code

- rsa@sanchez-aballi.com

E-mail address: {10 be used lor futere annual report nolification}

For further inforimation concerning this matter, please call:

Rafael J. Sanchez-Aballi, Esquire, 305 ,779-5041

Name of Contact Person Area Code and Davtime Telephone Number
) 1

Enclosed is a check for the following amount:

51 §105.00 Filing Fees  J$113.75 Filing Fees  (0§113.75 Filing Fees  [J$122.50 Filing Fees,

and Ceriificate of and Ceniified Copy Certificd Copy. and
Status Certificate of Status
STREET ADDNRESS: MAILING ADDRESS:
Charter Section Charter Scction
"Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301




ARTICLES OF DISSOLUTION

of dissolution:

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

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

CENTRAL BUSINESS MANAGEMENT, INC.
SECOND:  The document number of the corporation (if known): P99000001285
THIRD: . The date dissolution was authorized: _January 8, 2014
| Effective date of dissolution if applicable; __January 9, 2014
(no morc than 90 days afier dissolution filc date)
FOURTH: Adoption 01'.Dissoluli0n (CHECK ONE)

¥ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficicnt for approval.
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Q Dissolution was approved by the sharcholders through voting groups.
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The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:
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The number of votes cast for dissolution was sufficient for approval by
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(voting group)

" Signature:

/A

v o
purator - if in the hands of 4 receiver,
that fid ‘ciary)

not been selected, by
slee, or other count appointed fiductary, by

Aurelio Estrada

{Typed or printed name of person signing)

Presdient/Director

(Title of person signing)

_Filing Fee: $35



