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. “Arcndment dection
Division of Corporations

SUBJECT: 2 <ol i7roy

DOCUMENT NUMBER: _ 205200052 23.3

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

Please return all correspondence concerning this matter to the following:

IR [ Befto

{(Name of Contact Person)

Soothnred Adve! Corg)

(Firm/Company)
16568 S KX [¥G Fee,
(Address)
S Vary, Fz 23787
(City/State and Zip Code)

For further information concerning this matter, please call:

wfgripp - Beltt at (FEC ) 286-223 OFF 40

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

o Crtacety teasiod
Q $35 Filing Fee O $43.75 Filing Fee & (1 $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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2016

Maria J. Bello

Southwind Adult Care Inc
16961 S.W. 149 Ave,
Miami, FL 33187

SUBJECT: SOUTHWIND ADULT CARE INC
Ref. Number: PO5000057333

We have received your document for SOUTHWIND ADULT CARE INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6050.

Annet{e Ramsey
Regulatory Specialist Il o Letter Number: 216A00006389

wWww.sunbiz.org
T)ivi.qirm nfnnrnnrntinnsx PO ROY 2997 Mallabh accen Flavida 909914
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