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April 27, 2015
FLORIDA DEPARTMENT OF STATE

NENA'S ALY CARE CORD. Dhavsion Omepomhom
11610 SW 156TE CT
MIAMI, FL. 33194

SUBJECT: NENA'S ALF CARE CORP.
REF: PO&6000D30304

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letrter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
0a3ll {850) 245-6050.

Darlene Connell FAX Aud. §#: HiZ000099567
Regulatory Specialist III Letter Number: B15A00008531

P.O BOX 6327 - Talizhassee, Flonda 32314
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ARTICLES OF DISSOLUTION

Purseant 10 section 607.1403, Florida Statutes, this Florida profit ccrporauon submits the Followm;, artid
of dissolution:

les
FIRST:

The nume of the corporation as currently filed with the Florida Department of State;
Nena's Bt Care Corpn

t
SECOND:  The document number of the corporation (aF known): FO 69 OOOO 3 OEY2] 55
THIRD: The date dissolution was authorized /-‘ J 2 ;L\] l S—
Effective date of dissoiution if applicable
FOURTH:

{no more than %0 duys afler dissolution flle daey
Adoption of Dissolution (CHECK ONE)

ms_so!unon was approved by the shareholders. The number of votes cast for dissolutig
was sufficient for approval

O Dissolution was approved by the sharcholders through voting groups
The following statement must be separarely.provided for each voting group entiiled
to vute separarely on the plam 1o dissvlve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: - = s
(By u dicceior, pregi BF Other oifiver - if directurs of OIYicers Ruve not been aeleced, by o) o
an ingurpututre F 40 the hunds of 2 receiver, truglee, or vlher coutt appoiniad tiduciary, by R i
Iha liduciary) J— K
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Ed+dt ) Gaar“c 1¢;
{Typed or printed name of persun Sighing)

105,

{Tithe of person digniag)

Filing Fee: $35
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