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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBiEcT: Cance | /Combom_ e diesolotor ADult Cave
/ ' TG L { -H/vﬂa,_x,
DOCUMENT NUMBER: 20 4 p oo | 3551}

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

Please return all correspondence concerning this matter to the foliowing:

Esmeralde Manukonde.

{Name of Person)

Adult Care Home Tramonil E—{"f Vil Cx h el
(MName of Flrm!Ccmgany)

4Ibo gTh Menue South

{Address)

<t - Petersbure, Florda 32377
Y7 (City/State/and Zip Cods)

For further information concerning this matter, please call:

John Manuko ndec at(727 3 ¢35 "g755
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35 Filing Fee 23/543.75 Filing Fee & 03 $43.75 Filing Fee & [ $52.50 Filing Fee,

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 Corporaticns Division of Corporations

P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Fiorida 32399



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with Departinent of State:
ALY Care. Home TFM%“ i 1#;1 Vi UGL T
SECOND:  The document number of the corporation (if known)._ ¥ O o0 O[3 Ss 1]

THIRD: The file date of the articles of incorporation was: _Se ,i;j /2 E; [ 280 L/

FOURTH: {CHECK AT LEAST ONE BOX)

<
\ 2 L

[} None of the corporation's shares have been issued, 2 %‘f;}
pmos ¢{5~—f\
E/The corporation has not commenced business, % o‘;}%‘?
= ‘f:’oc;?
FIFTH: No debt of the corporation remains unpaid. z "%;S
o,
SIXTH: The net assets of the corporation remaining after winding up have been distributed = ?E.
to the shareholders, if shares were issued. G

SEVENTH:  Adoption of Dissolution (CHECK ONE)
= g majority of the incorporators authorized the dissolution.

{3 A majority of the directors authorized the dissolution.

Signedthis__{ S dayof thu&f?l , 20805

Signature:

{By a director, president o other officer - if directors or officers have not been sefected, by an incorporaior —
if in the hands of a receiver, trustee, or ofher count appointed fiductary, by fhat Sduciary.)

esmeral da Manu Konds
{Typed or printed name of person signing)

_Presidenqt

{Title of person signing}

Filing Fee: $35



Natice of Corporate Dissolution

his notice is submitted by the dissolved corperation named below for resolution of payment of unkmown claims
ugainst this corporation as provided in s. 607.1407, F.5

This "Nefice of Corporate Dissolution” is optional and Is not required when filing a voluntary dissolution

Mame of Corporation:, ApulT CCLf‘f’_ HQ VYl e TMU fi}-f ’L‘f Ve l ‘ b, Lo

0 /
1 iate of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Arficles of Dissolution
iescription of information that must be inciuded in & claim

ﬂcdu,% Care_ thomne ’ﬁmau‘i fl"‘/ if? th, ;ﬂUG was wYer

!n bUQ!ﬂﬁSS Sn ne -menc—ca-j '%“ramsezc’hcmg -1-rm

‘{}L,Cé’_.. Adu\t Care. Heme 'Tm,muq *h{ AL L{g_iﬂc cS{’LaolCL b*e

Og,nc.eledu{'iw_ EIN < Sﬁwu\cl ée, Cﬂbﬂcg lo é @MK
’?}ff\& M e -

iailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

55m€faJ leq /V[df’}a(,/éan cLs\_

3259 36Th Terwace South N 9D
S+. Peterc bvfi? J Florida_

3377/

+ claim against the above nemed corporation will be barred uniess a pmx:aedmg to enforce the claim
i- commenced within 4 years afier the filing of this notice.

Gmebld. Manukonda

Printed Name of the Person Filing

' Signature of the Pgﬁiﬁng ~

et No charge if included with Articles of Dissofution, f filed separately $35.00



