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06/21/2013 201317200185  DOMESTIC/DISSCLUTION (DIS) 50.00

Receipt
This is not a bill, Please do not remit payment,

FRANTZ WARD LLP

ATTN: KAREN C. GERARD

2500 KEY CENTER, 127 PUBLIC SQUARE
CLEVELAND, OH 44114

COPY

00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1678106

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
M1 YACHTS, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC/DISSOLUTION 201317200185

Effective Date: 06/20/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 21st day of June, A.D.

B 2013,
United States of America . 5
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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From. 2165151650 __ Page: 3/  Date: 6202013 4:0244PM =~
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Certificate of Dissolufion e
(For-Profit, Domestic Corporation) =
Filing Fee; $50 o>
Conmpiate the following ftormaton, |

The comoration named below has adopted a resolution of dissolufion.

Namme of Corperation | ME YAGHTS, INC. —1
Charter Number tm-ma . J

Losation of Princigal Office in Ohfo

[NORTH OLMSTED | jouvatosca | fomo |
ity County State

The intemnet adidress of sach domain name held or maintzined hy or on behaif of the corporation;

L |
i i
I j

[#] Tha corporation ¢id ot hotd er maintain aty domain names,

Form 561 Page 1017 Last Revised: 520013
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. . ... From: 2165151650 _ Page: 4/9 Date: 6/20/2013 4:02:41 PM R o

Name and address of the Stalutory Agent.

{ROBERT WARREN, JR. ]
Name

123487 QUAIL HOLLOW DRIVE ]
Address

FRESTLARE | o] [ ]

City State Zip Code

Ploase sompiete this section if the corporation is ppainiing = new agent.

ACCEPTANCE DF APPOINTMENT
The Undersigned,  [BERNARDO F. MORENO } .named herein as the
Statutory Agent Name
Statutory agent for, {1 VACGHTS NG, |
Corporation Name
hereby acknowledges and accepts the appoiniment of statutory agent for sald corporation.
Statutory Agent Signature '

ent's Signature/Signature on behalf of Corparate Agent

[ X the agent is an individiat using 3 P.O. Box, check this box to confirm the agent is an Ohio resident.

The date of disselution if other than the fifing date

MMIDDIYYYY

Note: The daie of dissolution must be on the date of filing, or a later date that is not rore than 90 days after the date
of filing, pursuant io Ohio Revised Code section 1761.86(F)(7).

(Pursuant to OMlo Revised Code section 1701.87{E), @ copy of the notics required by Ohio Revised Cote
section 1701.837(8) must be altached to this filing. (Plesse attach the notice gr complets page § of this form.)

Form 8671 Page 2 of 7 Last Rewfsed: 5/20/13
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. From: 2165151650 __ Page: 519 Date: 6/20/2013 4:02:41 PM

vwe e e

Check only one bax below and provide Information as requsired:

€ (%.) The resclution of dissclution was adopted by the incorporators. Pursuant to Ohio Revised Code section
TFQ1.86(C), if an initial stated capital was not set forth in the articles then before the corperation bagine
business, or i 2n inltiat stated capital is set forth in the arficles then before subscriptions to shares shel] have

been recelved in the amount of tiat inifial stated capitsl, the incorporators ar g majority of them may adopt, by
a vwriing signed by themn, & resolution of dissolution, (138-DISI)

The names and addresses of all ths Incorporators must be set forth balow:

Name I !_ :I

Address

| | ]
Mame

L I il
Name

Address

The resolution of dissolution was adoptad by the Directors. Pursuant to Ohio Revised Code section 1701.85

(D). directors may adopt & resolution of dissalufion in the following cases, please chack the box to state the
proper statement of the basis for the adopion, (137-DISD)

¢ (2} The resclution of dissolution was adopted:
(-. When the corporation has been adjudged bankrupt or has made a general assignment for the benefit of
the crediters;

By leave of the court, when a recejver has been appointed in a geheral creditor's suit or in any suit in
* which the affairs of the corporatinn are to be wound up;

CWhen substantally all of tha assets have been sold ot judicial sale or otherwise;

When the articles have been canceled for failure fo file annual franchise or excise tax returns or for faflure
(" ta pay franchise orexcise taxes and the corporation has not been reinstated or does ot desire 1o be
reinstated; or

" Whan the perioid of existence of the corporation specified iny its articles has sxpirad,

@ (2.} The articles are hereby dissolved by the Sharehalders purstrant to Ohio Reviser Gode section 1701.86(E)
[150-DISS)

Form 561

Page 3 af 7 Last Revised: 5/20/13

This fax was received by GFI FAXmaket fax server. For more information, visit: http:/fwww.gfi.com

Page 4



Doc ID -->

201317200185

From: 216 515 1650 __ Page: 6/9

VeV eV P

Date: 6/20/2013 4:02:41 PM

el vww L

By slgning and subriing s Tor 16 the O Secrery of Sa%. s undersigned hereby cerifies it he o she has e

requisite authority to execige iz document,

Required
en the resolution is adopted
iy the incomparators, the
cerfificate strlt be signeg by
ot less ran a Mmajority of
the incorpotators,

In all other cases, the cattificats

shall be signed by any atthorized officer,
unless the officer fails to exscute

2 file such 2 certificate within 80 days
jafter the date upor which such
carificate is 1o be fled. In the kaiter
@vert, the cerfificate nray be signed

%by any thires (3) shareholders or,

i thena are lass than thrse {3)
shatebolders, ali of the stamsholders,
form 2 stalement that the persops
signing the cenificate ace

|sharsholders and are fling the
cetbiicate becavse of the failure

of the officers to do so.

if s1horized representative
is an intividual, fhen they
mirst sign in the "signaturs™
box and print their name

in the "Pring Name" box,

if sutharized reprosentative
is a businese entily, not an
ffncrwiduat. then please print
the business nams In the
“signature™ box, an
suthorized represerdative
of the business entity

must sigr in the “By” biox,
and print their name it the
"Print Namme" bex,

Sig

By (it applicable)

]amw:bo F. MORENO

Print Name

L

Sigrature

By (if applicable)

!

Print Name

L

Signature

[

By (if applicabile)

Print Name

Form 861

Paged of 7
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From: 216 5151650 __ Page: 7/9  Date: 672002013 4:0241PM =
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Nofice of Dissoiution to Crediors and Clrimants against Corporation
{purstiant to ORC $701.57)

Nofios of Dissolution of |77 YAGHTS, TG, |
Name of Comorstion

Mt YACHTS, ’NG: ] an otia corporation (the “corperation®) has dissolved. You must present to

Matme of Corparation the comporaticn any claim syainst the sorporaien, including any ¢laim by a
creditor or any claim that is conditonal, unmatured, or condingeni upon the dcclirterice or nonoccurTence of future
events, pursuznk to The following:

1. All claims shall be presenied in wiiling and shall idemify the claimart and contain sufficient information o
rersonably inform the corporation of the substance of the ataim.

2. The mailing address 1 which fhe persors must send the claims is:

{28450 LORAIN ROAD !
Address

Lnoam OLMSTED ] 24070

City State Zip Code

3. The deadline by which the corporation must receive the claim is sixty (60) days afier the date this nofice is given
{the “Deadiine"),

4.The claim will be barred if the corporaion does not receive the claim by the Deadline.

The corporation may rake distributions to other creditors or claimants, including distributions to sharaholders of the
corporation, without further notice to the claimant.

Form 561 Page 5 of 7 Last Reviesd: 5720113
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From; 2165151650 _ Page: 8/9 Date: 6/20/2013 4:02:41 PM
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Compiete the information in this saction.
AFFIDAVIT
In fiets of cissalution reieases fium verfous governments! authoriies (ORG section 1701 BE(1)).
[M1 YACHTS, ING. |

Name of Corporation
The undersigned, being ficst duly swomn, declaras thot on the Cates indicaled balow, each of the nared state governmental
agencies was advised It WRITING of the scheduled date of filng of the Cerlificate of Dissoiution and Wes advised IN WRITING
of the acknowledgament by the corporation of the applicabiiity of the provisions of section 1701.95 of the ORC.

Agency Daie Noffed | |Agency Date Notificd
Ohio Bureat of Workers’ Okio Job & Family Services
Compensation Stetus amd Linhfity Sechon
30 W. Spring Strest Crata Correspondence Qontrol
Golurnbus, Ohio 43215 Fax: 614-752-4871
Phone: §14-488-2319
Cuernight: Regular,
P.0. Box 182413 P.0. Box 182413
Columbus, OH 43215-2413 Columbuys, OH 43218-2413
Agency Date Notited
Chio Depzrtmert of Taxation
Dissolufion Section L-20712
4485 Noritjand Ridge Shed
Columbus, Qhie 43228

Note: This affidavit must be signed by ane or more persons execiting the certificate of dissclution or by
an offiser of the comporation,

-
Signakire L

Tie  [PRESIDENT |

]asmAnno EM 5]
Name

EMSB LORAIN ROAD
Mailing Address

[ | OH
State

lo—14-2005

[NoRTH OLMSTED
City

Acknewletiged before me and subseribed in my presence on

[44070
Zip Code

o mlwm,
s@&?‘w
n

iy

“““Il Illn
‘%~

DEHIEE

Nwa:rﬂ:er TI, 201’4

Date

Notary Pubiic E%

Ceorrimission

Statnnfﬂh!o Expires

L1

Form §61 Page 6 of 7 Last Revised: 5720113
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From: 216 9151650 __ Page: 8/9 Date: 6/20/2013 4:.02:41 PM
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Complete the information in this section.

AFFIDAVIT OF PERSONAL PROPERTY
{ORC Section 1701.85(H)(1})

sws
County of ICUYAHGGA ,

8S:
{BERNARDO F. MORENO |
Name of Officer . being first duly sworn, deposes and says fat shefe Is
[PRES!DENT | M1 YACHTS, INC.
Tile of Officer of  Name of Corporation

1701.86 (H) (1)
amd this =ffidavit is made in complianes with sestion of the Ohio Ravisad Code.

That said eorporation has: (Cheek one (1) of the follewing)
[FA. Hes no personal property inany county in e Staw of Chio

CIB. Rss per=onal property in the foliowing sounly(ies)

I 1 N ]

and tat the net assets of said compo icient to pay 2l personal property taxes aceryed to date.
“Title: [PRESIDENT |

Signaiure:

Acknowledged before me and subscribed Inmy presencaon gy

=N

Katary Puniic a i

Expration dats of Notary Publis's Gamomission Date ||

Form 361 Page 7 olf7 Last Revised: 520113
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