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COVER LETTER

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \D € /R liabd R‘} N ﬁEu EF C‘ENTE?ﬂ- INC .

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

VIRGINI & P HAW)

(Name of Contact Person)

DP'W\\! Phin Kelief CenMr Ine

{ Firm/Company)

(%ﬁ ) 4123 W, Atanhc Ave. Swde (17

(Address)

')ue)mu -acin , FL- 33445
(City/State aﬁd Zip Code)

For further information concerning this matter, please call:

Vicginia  Pham at(_954 ) 215-64H3T
v{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X $35 Filing Fee U $43.75 Filing Fee & O $43.75 Filing Fee & 3 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) (Additicnat copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

" P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




August 24, 2006

To Whom It May Concern,

| am sending a request for dissolution of the corporation Delray Pain Relief
Center, Inc. which has been inactive in any business since hurricane season of
2005. 1 am apologetic for this delay, and hope to expedite the process for
dissolution as necessary. Unfortunately | was unaware that the dissolution
documents had not been processed by the company officer who was in charge of
the financial and legal documents, as had been requested upon its closing in the
fall of 2005. This is a great matter of importance to me to resolve and complete the
procedures outlined by the State of Florida for immediate dissolution. | regret that |
wasn't aware sooner, and hope to rectify the situation without further complications
in a timely manner.

Sincerest Regards,

W AP
Virginia Pham, AP

Acupuncture Physician
954-275-6437

of formerly known as, Delray Pain Relief Center, Inc.




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 the Florida Department of State:

Delray (hin_Relief (entec, [nc.

SECOND: The document number of the corporation (if known): P05 Q 000 41310\

THIRD:  The file date of the articles of incorporation: [ 9212ty 9 BC_JE
FOURTH:

(CHECK AT LEAST ONE BOX)

(3 None of the corporation's shares have been issued.

X]’he corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution (CHECK ONE)
\ﬂA majority of the incorporators authorized the dissolution,

L) A majority of the directors authorized the dissolution.

Signature: M—r
{By a director,

T
in the hands of g

Snt or other officer - if directors or officers have not been selected, by an incorporator - if
gediver, trustee, or other court appointed fiduciary, by that fiduciary.)

OISIAID
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NS B4

VIRGINIA PHAM
(Typed or printed name of person signing)

deew  PrESIOENT

(Title of Person Signing)

Filing Fee: $35



