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FLORIDA DEPARTMENT OF STATE

NEDA, ING. OF DESTIN Division of Corporadions
2919 B. VICTORIA ST

RANCHO DOMINQUEZ, ChA 90221Us

May 28, 2010

SUBJECT: NEDA, INC. OF DESTIN
REF: 642842

¥We raceived your electronically transmitted document. However, the
deocuttent hias nat been filed. Please make the following corrections and
refax the complete document, including tha electronia filing cover sheet

The current name of the entity is as referenced above. Please correct
your document acoordingly.

Plaase return your document, along with a copy of this letter, within &0
days or your filing will be consldered abandoned.

If you have any guestions conaerning the filing of your document, please
eall (850) 245-690Q6.
Darlene Connell

FAX Aud. §#: E10000125076
Requlatory Specialist II Letter Number: 71CAG0013511
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TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER; 043842

The enciosed Ariicles of Dissclution and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cynthia Martinez

{(Nems of Contact Person)

Parker, Milliken, Clark, O'Haen & Samuclian, APC

(Flrm/Company)
555 So. Flowur Strect, 30th Ficor
(Address) .
Los Angeles, Celifornia $0071-2440
(City/State and Zip Code)

For further information conceming this matter, please cali:

Cynthia Mantinex at (313 ) 683-6537 .
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the fullowing amount:

B35 Filing Fee (1$43.75 Flling Feo & [1543.75 Filing Fee & [11352.50 Filing Fes,

Certificate of Status ~ Certified Copy Certificate of Status &
{Additional copy is Certificd Copy
enclosed) {(Additional copy is
enclosed)
MAILING ADDRESS: SIREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

LD 4~ 01072003 C T Yynciu Dnling



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florlda profit corporation submits the following articles
of digsolution:

FIRST: The name cof the ¢orporation as currently filed with the Florida Department of State
NEDA, INC. OF DESTIN
SECONL:  The document numbar of the corporation (if known): 942842
THIRD: The date dissolution was authorized: M2y 25, 2010
Effective date of dissclution if applicable:
. {no maave thant 90 duys aflcr divslution file tag)
FOURTH;

Adoption of Dissolution (CHECK ONE)

[¥] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

[ Dissolution was approved by of the shareholders through voting groups

The following siatement must be separctely provided for each voting group entitled
10 votg separaiely an the plan lo dissolve:

The number of votes gast for dissolution was sufficient for approval by
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Betty Palivoda Cumer
(Typed or printad namne of persen signing)

President

(Title of porson signing)

Filing Fee: 335
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