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Florida Department of State oY =
Division of Corporations r;_‘rc;; =
PO Box 6327 . -%;—; -.: gl
Tallahassee, F1 32314 - T, o T
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April 30, 2003 - o4 =
- 22 o
Enclosed is a dissolution form for RRT HOME HEALTH INC. Document >
#P01000016194 .

I can be reached at (954) 680-4334 for any questions.

Thank you,
.%_‘w {j ’ Venezla
% /—N"owu 6100 Hawkes Bluff Ave.
ren J Venezia Davie, FL. 33331
Director -
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ARTICLES OF DISSOLUTION

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

" FIRST:

The name of the corporation is._ KX B T WOME WEALTY TNC.

SECOND: The filing date of the articles of incorporation was:___ol f & l‘ 200 |
THIRD:

= B
=L
{CHECK ONE) %;Z =
E/ . o . B‘::.;:‘\ -&:

None of the corporation’s shares have been issued. r‘ﬂﬁ
L=
L] The corporation has not commenced business. PV
27 g

FOURTH: No debt of the corporation remains unpaid. ?,T“

FIFTH: The net assets of the corporation remaiming after winding up have been distributed
to the shareholders, if shares were issued.
SIXTH: Adoption of Dissolution {CHECK ONE)

B{majority of the incorporaIdrs authorized the dissolution,

L] A majority of the directors authorized the dissolution.

Signed this __ 20 day of A’DL[L

200

%&m O U oo
(By the chairman or vice

itman of the bo
directors, by an incorporgtor.)

Signature

afgaresident, or other officer - if there are no officers or

Kaeen I, VeNezt A

{Typed or printed name)
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(Title)
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