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" Clinicél Counseling

Department of State

FEEF
3979 Park/Street
Pace, Florida 385712462
Phone (904) 994-7274
Division of Corporations
P.0.Box 6327 :
Tallahassee,

FL. 32314
Dear Sir or Madam,
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Enclosed please find a completed form requesting dissolution
of the profit corporation known as

certificate of status.
the date received,

ACR HUMAN SERVICES,
am also enclosing a check to cover the dissolution fee and

Pa. I
a
Please dissolve the corporation as of
and send the certificate to:
Mary N. Halli,
3979 Park View Street
Pace,

Prezsident and Sole Director
FL. 32571-2462

(850) 994-7274

Thank youfi%?///w -

b Hall, LCSW )

CC:James L. Chase,

Attorney
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- ARTICLES OF DISSOLUTION

Pursuant 1o 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is:__ACR HUMAN SERVICES,PA

SECOND: The articles of incorporation were filed on: July 12, 1989 o -

' THIRD:  (CHECKONE) R e

&l None of the corporation's shares have been issued.

L The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid. qpye.

FIFTH: The net assets of the corporation remaining after winding up have been distributed

to the shareholders, if shares were issued.
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SIXTH:  Adoption of Dissolution (CHECK ONE) w5 e -
‘:ﬁr::’. 3 f -
B Y
L A majority of the incorporators authorized the dissolution. [ ﬁ%
v T D
& A majority of the directors authorized the dissolution. "g;.;‘; =
@m -
b
Signed this _20th day of _apriz i - .19 98 .

Signare /Z/ﬂ/&y %/ ‘/@W Stsu)] Csr

(By the chairmanof vice chairman of the board, pt‘*&sidét, or other officer /if there are no officers or )
directors, by corporator.)

Mz ry N Ha11l , LCSIE
(Typed or printed name)

President and sole Director
{Title)




