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COVER LETTER

TO: Amendment Scction
Division of Corporations

Disalution of Florida Corploration

SUBJECT:

P 16000037362
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submiued for filing.

Please return all correspondence concerning this matter w the following:

Thomas Keane

{(Name of Contact Person)

M A MCUCGINN - MD.INC

{Firm/Company)

187 SW Snapdragon Circle

{ Address)

Port St. Lucie, FI. 34953

(City/Stute and Zip Code)

For further information concerning this matter. please call:

Tom Keune K031 52004221
dl |

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed 15 a check for the tollowing amount:

W 535 Filing Fee U 843.75 Filing Fee & 01 S43.75 Filing Fee & O $52.50 Filing Fee.

Certificate ot Staus Cerufied Copy Certificate of Status &
(Additional copy s Certified Copy
enclosed) (Adduional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

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

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

M A MCGINN - M3 INC.

. . . . P16000037462
SECOND:  The document number of the corporation (it known):

N . . . 63072017
THIRD: The date dissolution was authorized:

- .- . . . GAAN2GTT
[Fffectuve date of dissolution 1f applicable:

tnos more than Y0 davs afier dissolution file date)
Mote: 1fthe date inserted in this bluck does notmeet the applicable statutory fiting requirements, this date will
not be bisied as the document’s effective date on the Department of State's records.

FOURTH: Adopuion of Dissolution {(CHECK ONE)

® Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voling groups.

The following statement must be separately provided for cach voting group entitled
o vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

Mary Anne McGinn, MD

{vuling group)

f
L.

(By a director, pruuh.nl or other uthi‘\r - i directors or officers hve not heent selecred. by
an incarporator - it in the hands of a Receiver. trustee, or other codr appointed fiduciary. by
that fiduciary)

Mary Anne MeGinn /54&0/{!{ 4” ] G /)/) 6} et v M L)

( I\pu‘ br printed nam ol [‘lt_l"\t)l'l \Ig_l'llll“

NI

Signature:

Owncr/ﬂ??SrD§M./_.
/

(Title of persan signing)



