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CERTIFIED BILLING & MANAGEMENT SERVICES, INC

6839 MEADOWLAWNDRNO
ST PETERSBURG, FL 33702-7443

APRIL 30, 2003

PLEASE BE ADVISED THAT I WISH TO DISSOLVE ABOVE
CORPORATION. ENCLOSED ARE ARTICLES OF DISSOLUTION.

ANY QUESTIONS I CAN BE REACHED AT THE ABOVE
ADDRESS AND AT TELEPHONE # 727-522-3816. THANK YOU.

SINCERELY,

-

VIRGINIA A HUGHES
PRESIDENT

ENCLOSED CHECK FOR DISSOLUTION & CERTIFIED COPY.
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ARTICLES OF DISSOLUTION 4 s . O

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

FIRST: The name of the corporation is: C EX T/ 1670 {_8 1L NG
s MANAGEMENT Sorpuics Zre .

SECOND:  The filing date of the articles of incorporation was:_S_ / 2 / e Rl

THIRD:  (CHECK ONE)
J None of the corporation's shares have been issued.
2 The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed AL C NE
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
XA majority of the incorporators authorized the dissolution.

' A majority of the directors authorized the dissolution.

1
Signed this ﬁQﬂ: dayof SHARIL  Hoo3

G TP

(By the clfirman or vice chaitman of the board] president, or ather officer if there are no officers or
directors} by an incorpaorator.)

Signature
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(Typed or printed name)
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