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" TO: Amendment Section
Division of Corporatlons

s@m /Vo’?'ﬁua ﬂ C’W//PILA&? D/Sso/a/r;»\

’ DOCUMENTNUMBER ‘POL/‘OO@O ?)‘4)’79 o

The enclosed Art:clw of Dissolut:on and fec are submitted for fi lmg

' Pleasc retum all correspondencc concemmg this mattc.r to the followmg

///é\/,‘ D besio A_M'?’“

(Name of Contact Persons Cov i

% /(Wb{.& DD 0‘1615' / re - r

- (Firm/Company) R :

J%’ M fpeactes ﬁw SR

. L (Addrcss o Ty

kg @Wz ?/m&-« 59’073::

: "~ (©ity/State and Zip codé) :”_ e

L E " For further mformatxon concerning this matter, please call ----- : i - r
- d/ Délw/:/asao | aﬂga /) 375000
I (Name of Conract Person) (Arezf Code& Da;?fme Telephone Iﬁumber) .
En osed lsacheck for the followmg amount E } v =

7

$35 Filing Fee E]$43 75 Fllmg Fee & []$43 75 Fllmg Fee, & Dssz 50 Filing Fee, 1
Certificate of Status . ~ Certified Copy, - - Certificate of Status & ;

C (Additional copy 1s ‘Certiﬁed Copy .

Soaen 27 enclosed) f oo <) (Additional copy is - o

A R ST ': ';. enclosed) :
MAlLrNc ADDRESS: -~ '+ . STREET ADDRESS: St

~ Amendment Section- -*© © -1 . ." - Amendment Section . E

Division of Corporanons "o .. &2 . :Division of Corporations - A

, P.O. Box 6327 : o ST 4 Clifion Building . h
-~ — -Tallahassee, FL32314 .~ . . “ i '266] Executive Center Circle ;

' o - .-Tauahassee, FL 32301 5
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

KIM D’AMROSIO
545 MILWAUKEE AVE.
ORANGE PARK, FL 32073

SUBJECT: THE MUSCLE DOCTORS INC
Ref. Number: P04000092976

We have received your document for THE MUSCLE DOCTORS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):
The document must have original signatures.

Photo copies are not acéeptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 509A00027906
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| ARTICLES OF DISSOLUTION

- _Pursuant to section 607. 1401 Florida Statutes, thas Flonda proﬁt eorporatlon submlts the followmg .
' artlcles of dlssolutlon : ’ L Co I

s L

wr o,

- FIRST: The name of the corporatlon as %ently ﬁ]ed with the Flonda Department of State

m/m o u ‘

| ‘ SECOND The document number of the corporatlon Gf known) ?0 C/O 0 0 o) ?;\ ?7 4,

: THIRD _The ﬁle date of the artlcles of mcorporatlon Q / 7 3‘5’0

. FOURTH: '(CHECK ATLEAST ONEBOX)

None of the eorporatlons shares have been 1ssued B >'

: ' . ceg q , J*g
D The corporatmn has not commenced busmess -
FIF’I'H- No debt of the corporat:on remaxns unpald Y o ";"’ ‘ '1 .
: AR S "f'"’
_ SlXTH The net assets of the corporatlon remammg after wmdmg up have been dsstnbutcd
’ ' to the shareholders, if shares were issued. | . e

"r, -.- ,,53’ e i

| S‘_E_VEN'IH: Adoption of Dlssolutlon (CHECK ONE) ot
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[Ja maJonty of the mcorporators authonzed the dlssolunon

i ,,‘S'., g&am«. -

A majonty of the dlrectors authonzed the dlssolutnon h

..' " '. . ‘ / >'( ", ) .v_“h.u.;‘“’ | K ‘: - , . . .
" Signaté ’—7’%/4/ AL € ["7 / ‘I‘ 75 7 ,
. ~(By adlirettor, president or other officer - if directors or offfcershave b seleeted.byanmeorpomor -if
’ in the hands of arecewer, u ‘thatﬂducmry) .

(Typcdorpnmedmeofpersonsxgnmg) "
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