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- TRANSMITTAL LE R

. TO: Amendment Section
Division of Corporations

SUBJECT: Dissolution of South West Floridg Dental Lab, Inc. e o -7

DOCUMENT NUMBER: P01000077822 = e e e

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jorgs L. Arias
{(Name of Person)
~ SouthWest FloridaDentalLab . ==~ = ... = »ooaee . ome o wwe v v T i TR

L o (Name of Firm/Company)}

1435 SE 18th Terrace .

(Address)

~ Cape Coral, Florida 33990-5502 .
- {City/Statefand Zip Code)

For further information concerning this matter, please call:

Jorge L. Arias at( 238 ) 458-3065
{Name of Person} (Ares Code & Daytime Telephone Number)

[

Enclosed is a check for the following amount:

4 $35 Filing Fee 1 $43.75 Filing Fee & [ $43.75 Filing Fee & UJ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: SYTREET ADDRESS;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION
dissolution:

" Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
FIRST:

The name of the corporation as currently filed with Department of State:
South Waest Florida Dental Lab, inc.

SECOND:

1.

The document number of the corporation (if known): P01000077822 o
—,,, 2
THIRD: The file date of the articles of incorporation was: August 3, 2001 Gmin Ce
: ' | “E E M
FOURTH: (CHECK AT LEAST ONE BOX) T = 1::
oy -:-;..?:"_‘ —
LT O T
None of the cosporation's shares have been issued. e g
. S i
{J The corporation has not commenced business. 2;1{;, w2
=7 -
FIFTH: No debt of the corporation remains unpaid. -
SEXTH: The net assets of the corporation remaining after winding up have been distributed
: to the shareholders, if shares were issued.
SEV ENTH: Adoption of Dissolution (CHECK ONE)

L) A majority of the incorporators authorized the dissolution.
@ A majority of the directors authorized the dissolution.
Signed this é 2 day of

a2 i1/

v/
rclsg'd%nt

officer - ifdir;ectom. o;- officers have not been seiected, by an incorporator -
if in'e hands of a rec@iver, rustee, or other court appointed fiduciary, by that fiduciary.}
Jorge L. Arias

{Typed or printed name of person signing}

President/Director of Corporation

{Tkle of person signing)

Filing Fee: 335



Notice of Corporate Dissolution

“This notice is submitted by the dissoived corporation named below for resolution of payment of unknown claims
pgainst this corporation as provided in s. 607.1467, F.S,

This "Notice of Cotperate Dissolution” is optional and is not required when filing a voluntary disgolution.

‘Name of Corporation:_South West Florida Dental Lab, Inc

ZDate of dissolution will be the date the disselution is filed with the Department of State or as
specified in the Ariicles of Dissolution.

Description of information that must be included in a claim;

;‘MI claims brought against South West Florida Dental Lab, inc. shall be honored by Jorge L. Arias d/b/a/ South

[ '
“Wast Florida Dental Lab.
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ﬂaiiing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
Jorge L. Arias D/B/A South West Fiorida Dental Lab . L oTem
1435 Sk 18th Terrace - w T i i w: ELF
i
' Cape Coral, Florida 33980-5502 L e L PO . i
£ -
, L o, . g e o e sy .~}i-:->
8

A claim against the sbove named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 vears aftcr the filing of this notice.

dprge L. Arias o "

. Printed Name of the Porsos Filing ST ﬁ@wﬁfﬂm Prson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



