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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT: _ARTICLES OF DISSOLUTION

DOCUMENT NUMBER: P04000111435

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

JAVIER GONZALEZ

' '(Namc of Person)

JAVIER G. GONZALEZ, P.A.

(Na}nc of F inn/Cdmpany) o ' e

6125 SW 27 STREET

(Address)
MIAMI, FL 331 5_5_

(City/State/and Zip Code)

For further information concerning this matter, please call:

JAVIER GONZALEZ at¢ 305 y 284-9029
(Namc of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

v |$35 Filing Fee 343.75 Filing Fee & [343.75 Filing Fee & [ ]$52.50 Filing Fee,
g

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS; _  STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ’ 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 12, 2005
JAVIER GONZALEZ
JAVIER G. GONZALEZ, P.A.
6125 SW 27 STREET
MIAMI, FL 33155

SUBJEbT: JAVIER G. GONZALEZ, P.A.
Ref. Number: P04000111435

We have received your document for JAVIER G. GONZALEZ, P.A. and vyour
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the {ollowing correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

(850) 245-6869.

If you have any questions concerning the filing of your document, please call
Teresa Brown
Document Specialist

Letier Number: 205A00034410

WAy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State:
JAVIER G. GONZALEZ, P.A.
SECOND:

THIRD:

The docurmcnt number of the corporation (if known), 704000111435
The date dissolution was authorized: 04/30/05

Ty
o
ze
o
me
Effective date of dissolution if applicable: 04/30/05 . . pa L
{no more than 90 days after dissolution file date) C%?A
=
=
FOURTH:  Adoption of Dissolution {CHECK ONE) >
Dissdlution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval,
D Disgolution was approved by of the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve:

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

(;foting ,t;r,r(;up)
Aty
7/
Signature: g____r (.—-, R

Signed this Q,(Q __day of

D005
{Bya

ector, president or other gfficer - if
that #duciary)

irectors of,

an mefrporator - if it the hands of a receivek, trustee, or other court appointed fiduciary, by
JAVIER GONZALEZ

fficers bave not beea sclccte}i, by

(Typed or printed pame of p:;rson signi;g)
PRESIDENT

({Title of ﬁersou signing)

Filing Fee: $35

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles



