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Belair Services, Inc.

1633 E. Vine Street, Suite 207
Kissimmee, FL. 34743

Tel. (407) 944-9262

August 05, 2004

Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

I am sending the Article of Dissolution for the following Business:

Los Boricuas Car Hospital, Inc.

Also, I am enclosing a check in the amount of $35.00 to cover your
fees for the corporation.

Should you have any question concerning the above, do not
hesitate to contact us.

Sincerely yours,
— . |

Mr. Luis R. Calderon
Accountant




ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following articles
of dissotution:

i on- 20 T
FIRST: The name of the Corporation: E% % 'fl
b
LOS BORICUAS CAR HOSPITAL, INC. ’{;2_ B i’
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SECOND:  The filing date of the articles of incorporation was: 01/29/2004 = &, £
27 D
THIRD (CHECK ONE) ’é_?f“‘
_X  None of the corporation’s shares have been issued.

The corporation has not commenced business.
FOURTH:  No debt of the corporation remains unpaid.
FIRTH: The net assets of the corporation remaining after winding up have been
distributed to the shareholder’s, if shares were issued.
SIXTH: Adoption of Dissolution (CHECK ONE)

_X A majority of the incorporators authorized the dissolution.
A majority of the directors authorized the dissolution.
Signed this @S day of HQvawsr 2004
Signature: _/////p; Z ,Z
Name: Willredo Molina
Title: Vice-President
Belair Seivices, Inc.

1633 E. Vine St,, Suite 207
Kigsimmee, FL 34743




