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Decembar 19, 2013

FLORIDA DEPARTMENT OF STATE

SUNNY ISLES COSMETIC SURGERY, P,Al siomofComorations
10700 INDIAN TRAIL
FT LAUDERDALE, FL 33328

SUBJECT: SUNNY ISLEE COSMETIC SURGERY, P.A.
REF: P030000&60227

We received your elecironically transmitted document. However, the

document has not been filed. Please make the following correctionsg and
refax the complete deocument, indluding the electronic filing cover sheet.

The date of adopticon/authorization of this document must ke & date on or
prior to submitting the document to this office, and this date must be
spacifically stated in the documaent. If you wish to have a future
effective date, you must include the date of adoption/authorization and
the effective date. The date of adoption/authorization is the date the
document was approved.

Please return your document, along with a copy af this letter, within &0
dayes or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call {850) 245-6050.

Carol Mustain FAX Aud. #: H13000277649
Regulatory Specialist II Letter Numbar: 013A00028831
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ARTICLES OF DISSOLUTION
Pursugnt to section 607.1403, Florida Stanutcs, this Florida profit corporation submits the followjng articles *

of dissalution:

FIRST: The name of the carporation as curreptly filed with the Fiorida Department of State:
SUNNY ISLES COSMETIC SURGERY, P.A.

P0O3000060227

SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was authorized: ___La l | % l i?)
12-31-2013

(no mors than 50 dave after disotution | fie dei)

el ek
sl o

Effactive date of dissolution if applicable:

FOURTH:  Adoption of Dissolution (CHECK ONE)
@ Dissolution was spproved by the shareholders. The number of votes casi ,fox_dmﬂmo'ﬂ

t al. —

was sufficient for approy f 5oz ;;-;

O Dissolution was approved by the shareholders through voting groups. '._. *"-': n
T =L
The following statement must be separately provided for each voting group" mﬂedw
to votg sgparately on the plem te dissolve: i 0~

The nurber of votes cast for dissolution was sufficient for approval by

{voting group)

Signarure: /% -

~

(By a director, president gr ather officer - if directors or officers have uot buen seleced, by
an incoTparetar - If i the femds of & moelvar, trustés, ar other court appoinicd Aduciary, by

thay, fidnciary)

FABIO ARTURO CASTRO

{Tymed or prined name of persen signiag)

PRESIDENT

(Tide of petson signing)

Filing Fee: $35
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