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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S+D CON SULTIN G Seedices. TG

DOCUMENT NUMBER: © 0 5000 [0 222Y

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

Please return all correspondence concerning this matter to the following:

Stepiend M. GruprrsH

(Name of Contact Person)

S+D CoNsuLTme SERVICES [AC,
(Firm/Company)

Po. Rox 2a=9¢

(Address)

SEBAST AN FL. 329YK

(City/State and Zip Code)

For further information concerning this matter, please call:

STEPHEN M. GrusisA  a1N2 ) SgI1-4197

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

Enclosed is a check for the following amount:

[34$35 Filing Fee [ 1$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
enciosed)
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




ARTICLES OF DISSOLUTION

articies of dissolution:

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

The name of the corporation as currently filed with the Florida Department of State:

SNDCoAS ULTING Sérvices Lac,

FOURTH:

THIRD: The file date of the articles of incorporation: 5} ul. 4 2 L’ A005~

SECOND: The document number of the corporation (if known): FoS 000 [0 A22M
(CHECK AT LEAST ONE BOX)

I:l None of the corporation’s shares have been issued.
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The corporation has not commenced business. %a ?

FIFTH: No debt of the corporation remains unpaid. -n'“,, S

S - L= A

SIXTH: . The net assets of the corporation remaining after winding up have been distributed %’,‘2 o

to the shareholders, if shares were issued. =
SEVENTH: Adoption of Dissolution (CHECK ONE)

B\A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signature: XK/M% A J%//// Pen)

(By a director, president or other officer - if directors or officers have not been selected, by an incorporator - if
in the bands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

STEPHEN M. Gpu Ri<cuy

(Typed or printed name of person signing)

Pres | DeENT

(Title of Person Signing)

Filing Fee: $35



'General Power of Attorney

(with Durable Provision)

............................................................................................................................................................

NOTICE: THIS tS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT
FACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT"}
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY THAT
THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR iNCOMPETENT, THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YQU, IF THERE IS ANYTHING
ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY
REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TD DO SO.

TO ALL PERSONS, be it krowr: that i __ «SHEPHER) ;4% E/SH# N ,
of QEMLW .

ndersigned Grantor (hereinafter Principal}, do hereby make and grant a general power of aiorey to
Dflotari 4 Strcel s _of 085 Klorbes e, SERMIEAO R

and do thereupon constitute ar:d appeint said individual as my Attorney-in-Fact/Agent.

MARKBr YA #O[d a5 mysuccessor Agent,

1f my Agent is unablg 1o serve L sy reason, | designate __CAESEE Sagrp o)
of /5N _Kpter G p DR /-jng

—~

My Attomey-in-Fact/Agent shail act in my name, place and s*ead in any way that | myself could du, it ! were personally present,
with respect to the following matters, 10 the extent that | am permitted by law to act through an agent:

{NOTICE: The Frincipal must write his or her initials in the corresponding blank space of each box belaw with respect to each
of the subdivisions {A) througn (N) below for which the Principal wants 1o give the agent authority. I the blank space within
& box for any particutar subdivisicn is NGT initisled, NO AUTHORITY WILL BE GRANTED for matters that are included in that
subdivision. Cross out each power withield.) '

L /3 ] (A} Real estate transactions

{ C/ ] {8) Tangible personal property !ransactioﬁs

[ ] (© Bend, share and commodity transactions

{ ‘/ ] (D} Banking 1ransactions

i L ] {E) Business cperating transactions

{ v ] (F} Insurance transactions

| (/ } (G) Gifts to charlties and individuals cther than Atomey-in-Fact/Agent
(i trust distributions are involved or tax consequences are anticipated,
consult an attomney.)

{ IJ ] {H) Claims and litigation

| W i {H Personal relationships ang affairs

| J ! ) Benefits from military service

T fage 1013 © 2505 Socrates Mk, €

2051 « Nav. DLDS



[ of | (K) Records, reports and statements

[ W ] L Fuil and unqualified authority 1o my Attorney-in-Fac/Agent to deiegate any or all of the .
foregoing powers to any person or persons wham my Attomey-in-Fact/Agent shall select

{ \j l M) Access 1o safe deposit box(es)

| \/ ] {N) All other matters

Durabie Provision:

| \/ ] (0) N the biank space in the block to the feft is initialed by the Principal, this power of
attorney shall not be atfected by the subsequent disability or incompotence of the
Principal.

Other Terms:

————

My Attorney-in-FactrAgent hereby accepts 1his appointment subject 10 its terms and aqrees to act ang perform in said fiduciary
Capacity consistent with my best inte-ests as he o she in his or her best discretion deems adwiszble, and | affirm and ratify al
aa1s so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY THIRD #ARTY RECEIVING ADULY -
EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
REREQF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL HOTICE OR XKNOWLEDGE OF
SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND | FOR MYSELF AND FOR
MY HEIRS, EXECUTORS. LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGA!NST SUCH THIRD PARTY BY
REASON QF SUCH THIRD PARTY HAVING RELIED ON THE PADVISIONS OF THiS INSTRUMENT.

Signed under seal this / ﬂ e .. day of Z_)Zg_—r____ R .20 Z. f .

Signed in the presence of:

i fagho- e

Witness, Granto« (Principal)

MW@Z_ ,{Q/XM

ness orney-in-fact/Agent

W ALLOCT SO Haw 20l 3 © 19045 Secraten Mada, 14 €

JF0%1 ® Rey, Q408



.Stateof Ml )
County of itralcarn) /&uw B

O“W? betoieme, B8 [1lopnedl.,

appeared D ks Ve gersonally known to rne]or‘ proved
o me on the basls of satisfactory evidence) to be the person(s) whose namels) Islare Wwithin
instrument and acknowledged to me that he/she/they executed the same In his/her/their authorized capacity(ies),

and that by hissherftheir sighatute(s} on the Instrunient the peison(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

wiT, myh nd offlcnaf seal.

e of Notary

Ny P, St & Poraa

Affiant Known &2 Produced ID M Comm, Bxgires O 18. 201)
Type of 1D
(Seal)

WSOV SO Page 2df 3 © JO0% Socrums Mo, LLC
Lr204-1 » My, 0305




Suggested form o} u Health Care Surrogaie. Florida Siatutes Section 765203

Designation of Health Care Surrogate
Name S‘-f-e;/)/)zn N éfa.&;ﬁﬁ

In the event | have been determincd 1o be incapacitated (o provide informed consent for medical treatment and surgical and
diagnostic procedures. | wish Lo designate, as my surropate for health care decisions:

Name M O3 M Z Stree & e ) /D
Stroet Address =  AROFeEL AWE
City SE12Hs T 1A Statc F¢.  Zw _ 329 5¢
Phone 772-S8/- ¥/27

If my surrogate is unwilling or unabie 1o perform lus or her duties, | wish to designate as mv alternate surrogate:

Name éﬁ(’/'/ [ gjzm)

Strect Address S50 o i
City /.497/,?,4%‘&_ ~ State _¢/A  Zip _Xe/l S
Phone X3 SP3 S78i8

t fully understand that this designation will permit my designee 10 mahe health care decisions and to provide, withhold. or
withdraw consent on my behalt, or apply for pubhc benefits to defray the cost o health care. and'to authorize mn
admission o or transfer from a health care facility :

Additional mstructions (optional).

t further affirm that thus designation is not beng made os a condition of treatiment vt admission 16 a health care facihity. |

will notify and send 4 copy of this docurent 1o the following persons other than my \u.rmgulc s0 they may know whomy
SUITORALC 1S,

Na'mcg); fﬂﬁ?"&aﬁnol/ M U ——
Name Zussie Amight STEFHEL M. [2fures &
Signed

: ™
| Lltades I Lot
— ’
r g lhghr

Wilnesses

Ab least one witness must not be a husband or wife or d bivod relative of the prine: Pt

This form affervd as a conrresy of The Florida Bar und the Florvida Medicad Associatinn -

(IRLALY



