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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:  ARTICLE QF DISSQLUTION QF GQOD HEALTH CENTER. INC.
P02000044633

Enclosed is an original and one (1) copy of the article of dissolution and a check for
$43.75 (Filing Fee & Certification of Status).

FROM: Pavel Garcia
4615 NW 72 Avenue Suite 114
Miami FL 33166



ARTICLE OF DISSOLUTION

the following articles of dissolution:

FIRST:

Pursuant to the section 607.1403, Florida Statutes, this Florida profit corporation submits

The name of the corporation is:

GOOD HEALTH CENTER INC.
SECOND:
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The date of dissolution was authorized: February 28,2003,  ©h.. 2 °
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THIRD: Adoption of Dissolution. «
v Dissolution was a
was sufficient for approval.
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roved by the shareholders. The number ca

Signed this 28th day of February, 2003.

or dissolution

Signature: /MM E %ﬁ
Pavel Garcia, Director &




