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"  ARTICLES OF DISSOLUTION

[

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

ine

g
FIRST: The name ot the corporation as currently filed with the Florida Department %i%atf;%
FIRST HEALTH CARE MIAMI,INC ;% ‘“.é
SECOND:  The document number of the corporation (if known); P02000071212 %% ;3
THIRD: I'he file date of' the articles of incorporation: 06/28/2002 %‘{E" &
L Rt
FOURTH:  (CHECK AT LEAST ONE BOX) %jﬁ n
. None of the corporation’s shares have been issued N
D The corporation has not commenced business
FIFTH: No debt of the corporation remains unpaid
SIXTH: Fhe net assets of the corporation remaining after winding up have been distributed
10 the _sharehqlders, if shares were issued
SEVENTH: | :A(_Ic')hliq_lj d(Dissg)‘lutiO!1 (CHECK ONE)
. [:] A '??4110;'?F)/ é_r';h; incorporators authorized the dissolution
. A !llqjorigy gf[ll;: di!'t:_?‘c:tqrs authorized the dissolution
Su,:mturc

{I]) a dire
in liu. h.mds

pl esid lor other ofticgr - it directors or officers have not been selected, by an incorparator - if
et cu'u lrualu. or ollu.r (,nuﬂ ﬁppmnh.d llducmry by that lndm.mry )
". .

JULIO PRADO SR.

(Ty pLd or prmtud name of person signing)

PRES!DENT DIRECTOR

,_5“

( Fllh. nTT’umn Slgmug)

Filing Fee: $35



Notice of Corporate Dissolution

[} F:-Q
This notice is submitted by the dissclved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.5.

This "Notice of Corporate Dissolution™ is optional and is not required when filing a voluntary dissolution.

FIRST HEALTH CARE MIAMIINC

Name of Corporation:

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

NONE

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

180 SW 180 AVE
PEMBROKE PINES,FL 33029

+

A claim against the above named corporallon will be bmred unless a ploceedmg to enforce the claim is commenced
within 4 years allu the hlmg, ot thls not]ce .

N

JULIO PRADO SR, "

L I‘nnlul N‘um. nl lhe I’ersnn l‘ilm;, . . /-Fﬂﬁmture ut the Person Filing

v

Fee: No charge if included with Articles of Dissolution. 1f filed separately $35.00



