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August 18, 2003

Florida Dept. of State
Division of Corporations -
Tallahassee, Florida 32314 :

To whom it may concern:

Enclosed is a signed Article of Dissolution on the named corporation indicated
below:

Nationwide Health Care Staffing services Inc.
1204 Golden club ct. '
Orlando, FL. 32825

Tel. # 407-823-9678 -

Sincerely,

Tl (LN Gt

Elnora Ronquillo

i



ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this F. orida rproﬁt corporation submits the following
articles of dissolution;

FIRST: The name of the corporation is:_A: ariovwne, fealTheory

STaFrFINe ScrvicesS Toe . : -

SECOND: The filing date of the articles of incorporation was:__[ & —_ - g’ @z
THIRD: (CHECK ONE)
o g
— e W
(2 None of the corporation's shares have been issued. '%5?7 Z ":‘3,
Ry
i’ The corporation has not commenced business. IR )
_ &x 7 O
FOURTH: No debt of the corporation remains unpaid. ‘:ﬂ,ﬂ'; f’
FIFTH: The net assets of the corporation remaining after winding up have been distribt@d"

to the shareholders, if shares were issued.”

SIXTH:  Adoption of Dissolution (CHECK ONE)

@A majority of the incorporators authorized the dissolution.

Q1 A majority of the directors anthorized the dissolution.

Signed this _{ /N day of C?Méruéf; , 20D

Signature _
(By the chairman or vice chairman of the board, president, or other officer - if there are no officers or
directors, by an incorporator.) --

EiNora - Ron&uc ({0

(Typed or printed name)

PresiDen]
(Title)



