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FLORIDA DEPARTMENT OF STATE
SALUD DIVINA CORP Drvision of Corporations
8567 SW CORAL WAY
408

MIAMI, FL 33155U8

SUBJRCT: SALUD DIVINA CORP
REF: PO7000118056§

.

Wa recelved your electronically tranamitted document, However, the -
dooument hae not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document mmat state either: (1) None of the corporation's sliares have
been issued OR {2) The corporation did not commence business.

Pleage return your dogument, along with a copy of thie letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document.,, please
call (850} 245-6906.

Parlene Connell ' FAX Aud. #: HEOB000N33974
Ragulatory Specialist II Letter Numbar: 808300008474
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ARTICLES OF DISSOLUTION

GALLOWAY-OFFICE-LLC

Pursuant Lo section 607.1401, Florida Statutes, this Florida profit corporation submils (he following
Artictes of Dissolution:

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

SALUD DIVINA CORP _
SECOND: The document number of the corporation (if known): F07000119068 —
THIRD:

The file date of the articles of incorporation: 10/31/2007
FOURTH: (CHECK AT LEAST ONE BOX)

-y
=R 2
o . . o
None of the corporation's shares have been issued. > et
: @
3 O
QO The corporation has not commenced business. Lf-g};; —
=<
FIFTH: No debt of the corporaticn remains unpaid. J-ﬂa =
-n —
—u =
SIXTH:  The net assets of the corporation remaining after winding up have been dis TibEEL  on
to the shareholders, if shares were issued. S5m
SEVENTH:

Adoption of Dissolution (CHECK ONE)

O A majority of the incorporators authorized the dissolution.

W A majority of the directors authorized the dissolution.

Signed this 2 day of FEBRUARY

Signature: ;E /)L/ W |

(By a diredtor, presﬂ_em ot other officer - if directors or officets have not been salected, Ly ap incorporator « if
in the hands of a receiver, trustes, or other court appointed fiduciary, by that fdusiary.)

2008

AYCARDI INGRID
(Typed ef priated name of person signing)

PRESICENT
{ fitle of person signing)

Filing Fee: $35
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