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Filing cancelled
COVER LETTER due to returned check

TO: Amendment Seetion
Division of Corporations

SUBJECT: L\%@‘\[\Qu\ U)(H O{DSG/ C{@LOU : g'ﬁfed@d 3!&( ’8
DOCUMENT NUMBER: —PO SOO | drq = }Q

The enclosed Articles of Dissolution and fee are submited for diling,

Picase returm all correspondence coneerning this madter to the tollowing:

“doda Toveess

{Name of Contact Persony

OO Qua Lu Home CC\fe %\7UIG€JJ('_

{(Firm/Company)

L22 N, lU“l@lr(eelL’ Suite 02

{Address)

\&Uw/jrh [aYaaY KPPOx(_h { 231 2

(Civ/Seate and Zip Lndg)

For further information concerning this mater, please call:

/Qlu\(/\ _—I-E;((Qg g 205- 5'D‘Aaq

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is u cheek for the tollowing amount:

0 855 Filing Fee T S843.75 Filing Tee & W S43.73 Filing Fee & T 832,50 Filing Fee.

Certilicate of Status Certitied Copy Certilicate of Status &
(Additional copyis Certitied Copy
enclosed) (Additional copy is

enclosed)

MATLING ADDRIESS: STREET ADDRIESS:
Amendment Scetion Amendment Seetion

Division of Corporations Mvision of Corporations
PO Box 6327 Clifton Building

Tallahassce, FI1L 32314 2601 Exccutive Center Cirele

Tallihassee, FILL 32301



Filing cancelled
due to returned check

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2018

PAULA TORRES

633 NE 167 STREET

SUITE 603

NORTH MIAMI BEACH, FL 33162

SUBJECT: TOP QUALITY HOME CARE SERVICES, INC.
Ref. Number: PO5000149779

We have received your document for TOP QUALITY HOME CARE SERVICES,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist I! Letter Number: 418A00004473

www.sunbiz.org
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C S Filing cancelled

due to returned check
ARTICLES OF DISSOLUTION
Pursuant 1o section 6071403, Florida States. this Florida profin corporation subrits th?%)lUm\ ing dlllL]t\
ol dissolution: 73 SR i
FIRST: Fhe nume of the corporation as currently lled with the Florida Depirtiment of Stae:
Car Viees, nl
SECOND:

L
The document number of the carporation (if Know n}:_ﬁ:PQ@C_)OC) qu ?‘?9
THIRD: The date dissolution was autharized: 3\" a \‘(QD l g
Lfective dine ol dissolution if applicable: :5 \a\ aO‘ 8

v b R dane aite deseduino Bl dae
Nate: 1the dae inseried in this block does not sicet the applicable stututory lling reguirements, this Jate will
not be listed as the Jocument s eftective date on the Department of State’s records

FOURTEH: Adoption of Dissolution (CHECK ONE)

U Dissotution was approved by the sharcholders, The number ol votes cast fer dissolution
was sulficient for approval.

Jissolution was approved by the sharcholders through voting groups.
@/I)l lution was approved by the sharcholders through voting aroup

The poltovving statement st he separaredy provided for cach voring crowp entitfed
to vore separaielv o the plan o dissolve:

Fhe number of votes cast Tor dissolution was safficient tor approval by

%vk,k\& lorve S

thaling groups

S ignature: d (?u,/a,, i e —

i 1By dircctor, president or other otficer - iFdirectors of otticers hasve not bren seleeted, by
T

art incorporaior - il'in the hands ol receiver, tristee, v oflice comt appointed Hducius, by
that tidwcinyy

?@ iv(q "/’JY‘ P es

L
UFvped o prnted piumie o person sigring

: Clones. ! Adiminshaloe

tTle of person sign |1"
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