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"'+ COORDINATED CARE MANAGEMENT SOLUTIONS INC

MARCH, 31 2006
Silvia Trujillo

Dear Sir or Madam:

|, Silvia Trujillo, being the sole owner of Coordinated Care Management Solutions Inc. by the use of
this instrument do hereby consider this company no longer in business, and therefore consenting to the
total dissolution of said company.

Silvia Trujilio

S/ - Ol

<
Date: -




ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutcs, this Florida profit corporation submits the following

articles of dissolution:

of the corporation as currently filed with the Florida Department of State:

@Wrolin 4/5%0 ﬂm@ /WMﬁé/W/mf
SECOND: The documelﬂ%(r 07 he corporatlon (1f known) M ‘Q V7797, 9

32-3/-C

FIRST: The na

THIRD: The file date of the articles of incorporation:

FOURTH: (CHECK AT LEAST ONE BOX) o o
i:: F"' ~d
{"‘:;

[E/None of the corporation's shares have been issued. 2= = T3

-t G2
2y A ! Som—
D The corporation has not commenced business. L @
S M

FIFTH:  No debt of th ti ' id T o
: ebt of the corporation remains unpaid. 52w O

25 o

(15] 13

The net assets of the corporation remaining after winding up have been distribated

SIXTH:
1o the shareholders, if shares were 1ssued.
SEVENTH: Adoption of Dissolution (CHECK ONE)

|:| A majority of the incorporators authorized the disselution.

EA/majority of the directors authorized the dissolution.

Signaturo: W%w

(BY a director, prcsndenl or other officer - if directors or officerghave not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

S/t @ 7 Joer i000

(Typed or printed name of persbn signing)

Presy aeas

(Title of Person Signing)

Filing Fee: $35




