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LAW QFFICES
GUS SUAREZ, P.A.
THE ALHAMBRA WEST, SuiTE 100
95 MERRICK WAY
COoRAL GARLES, FLORIDA 33134-5308

TELEPHONE 305-443-8800 WEABSITE: WWW . SUARELPALAW.COM
FACRIMILE B0N-443-8R78 E-MAIL: GEUARKLEEUARTZ AL ARY. OO

F, | I 8
DATE: 2/ s [eJ”
100 AYmara R . Brauo
FAXNo.: __¥[{3-2372-5{5Z
FROM: Gus Svarez, Esq.
RE:___METRO D
NO. OF PAGES “F (including this fransmittal sheet).
. Ifyou do not recsive all of the pages, or if they are not legible, please call (305) 443-8900.
COMMENTS

NO FIDENT!

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS LEGALLY PRIVILEGED ANL
GONFIDENTIAL INFORMATION INTENDED QNLY FOR THE USE OF THE INDIVIDUAL CR ENTITY
NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECGIPIENT, YOU ARF
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS MESSAGE {&
STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS MESSAGE i ERROR, PLEASE NOTIFY US BY
TELEPHONE IMMEDIATELY AND RETURN THE ORIGINAL HEREOF TO US AT THE ABOVE ADDRESS,
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ‘A &1 £ . — DiSEecoTi

BOCUMENT NUMBER: __ 1.0 Yoo | 1603

The enclosed Articles of Dissolutior and fee are submitted for filing.

Pizase return all comespondence conceming this matter to the following:

Avmaras R_. BRBRLVED
¢ {MName of Person)

(Name of Fimy/Company) ‘

12 N Flonig. Qv -
(Address)

”fﬂ-m,ﬂ,q.f . 3 3604

(City/State/and Zip Code) el

For further information concerning this matter, please call:

Ay mara R.BRAVO a( P13 ) Yod~7749
’ (Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

%335 Filing Feo [ 1$43.75 Filing Fee & [ $43.75 Filing Fee & {__$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional ocopy is Certified Copy
eticlosed) {Additional copy is
enclosed)
MAILING ADDRESS; STREET APDRESS:
Amendent Section Amendpent Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street
Tallabassee, Florida 32314 Tailabassee, Florida 32399
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v

ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the fotlowing articles
of dissolution:
-4 ?"
FIRST: The name of the corporation as currently Gled with the Florida Department of State: ?::% o%—:} -
-
METROQ MED , THC . a% < %
i
SECOND:  The document number of the cotporation (if kmown): Po iﬁ@[ Feo3 _ “'{?\% ‘F‘%’
-y u-; -
THIRD:  The date dissolution was aufhorized:__ SV E 17, 200§~ oz S
e
Effective date of dissolution if applicabie: ¥

(ro moore than 90 days affer dissolution fle dais)
FOURTH:  Adoption of Dissolution (CHECK. ONE)

g

Dissolution was approved by the shareholders. The number of votes cast for disscjution
was sufficient for approval.

D Dissofution was approved by of the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitied
to vote separately on the plan to dissolve: '

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

{vating group)
Siguedthis_ S > dayof 5uf_/v .2 AN

Signature:
By sdirector, prosidest or other officer - if diveciors or officers luve pot been selected, by
Eﬁiﬂmﬂ;ﬁ-ifhl&bhﬂﬂ: of a receiver, tsixe, or other court appomted fiduciary, by

A{vmxfﬁﬁ- . BrAvD

(Typed of printed name of person signing)

fres . | f

(Title of peraon sigaing)

Filing Fee: 535



