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Betty L. Gamel
1280 220 Ave, N.
Naples, Fl 34103-4808

Department of State
State of Florida

Division of Corporations
P.O. Box 6377
Tallahassee, F1 32314 = .

SUBJECT: HEALTH MINISTRIES AND PARISH NURSING OF SOUTH FLORIDA,
INC. N

Enclosed you will find request for dissolution of the above named organization.
Additionally you will find enclosed a check in the amount of $43.75 for the following:

Filing Fee $35.00
Certified Copy of the dissolution $ 875

The information may be sent to me:

Betty L. Gamel

1280 22nd Ave N,

Naples, Fl 34103-4818

Phone: 239 263-7507

Thank you for your assistance in processing this request.
Sincerely yours,
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Betty L. Gdmel



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation is _H EALTH MiN{STRIES AND ParisH A URSIMNG-
ot Sowr BoRIDA TNC

SECOND: The articies of incorporation were filed on @ (ﬂl\3 f ; SLOO‘

THIRD: The corporation has not commenced to conduct its affairs.

FOURTH: No debts of the corporation remain unpaid.
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FIFTH: Adoption of dissolution (CHECK ONE) Z@® = 11
{Note: Cannot be authorized by an incorporator if the corporation has directors) E’nﬁ — F
w2 R
<
E(The dissolution was authorized by a majority of the directors: ?:% - 11
9R oo O
m t'he dissolution was authorized by an incorporator. @% fn‘ -
[ 1 The dissolution was authorized by a majority of the incorporators.
Signed this _| 2t day of ___ _m Pe;[ ., _doo3

By L Gamel

Typed or printed name
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