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December 17, 2018 14935-000]

VIA UPS OVERNIGHT DELIVERY

Department of Siate

Division of Corporations
Clifton Building

2661 lixecutive Center Cirele
Tullahassee, Florida 32301

Re: Mario A, Mendizabal. M.D. P.A.("*Company™)
Dear Sir or Madam:
E:nclosed please tind Articles of Dissolution, along with Notice ot Corporaie Dissolution

for the above referenced Company for tiling with the Florida Division of Corporations.  Also
enclosed is our firm’s check in the amount of $35.00 for the filing fee.

It vou have anv questions regarding the above, please fecl free o contact me at (813)
472-7533.
Sineerely, =
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ARTICLES OF DISSOLUTION
OF

MARIO A. MENDIZABAL, M.D., P.A.

Pursuant to section 607.1403. Florida Statwtes. this Florida profit corporation submits the

foltowing Articles of Dissolution:

First:

Second:

Third:

Fourth:

Signature:

1713 240334012

The name of the corporation as currenily filed with the Florida
Department of State: MARIO A, MENDIZABAL. M.D..P.A.

The document number of the corporation: PO6000046547.

3
The date dissolution was authortzed: December 1, 2018. _~ -
Lffective date of dissolution if applicable: Date of Filing. o) ool

= e
Adoption of Dissolution: = s

onE
& Dissolution was approved by the sole sharcholder of the corporation. 2~
The number of votes cast for dissolution was sufficient for approval. !

{\/LM c(/lf\mu;@&pﬁnﬂ-fj)

1By a director, president or other eicer - i direstors o ollicers havenol Been seleied, by i incorporitur - itin
the hands of 3 receiver. trustee, or ather court appointed tiduciary, by that liducinny)

Marieo A, Mendizabal

(Typed or printed name of person signing)

President
(Title of person signig)



Notice of Corporate Dissolution

This Notice 1s submitted by the dissolved corporation named below for resolution of pavment of
unknown claims against this corporation as provided in s. 607.1407. F.S.

Name ot Corporation: MARIO A, MENDIZABAL, M.D..P.A.

Date of dissolution will be the date the Articles of Dissolution are iled with the Department of
State.

Description of information that must be included in a claim:

i.cgal name of individual or entity making the clain: full description of claim: and
mailing address of claimant or mailing address of representative of ¢laimant.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of

Corporations) Ead
|:_'_‘
Mario A. Mendizabal . .
1244 NW 5" Terrace =
Crystal River. Flonda 34428 ~7 G
- Y

A claim against the above named corporation will be barred unless a proceeding 10 entoree the
claim is commenced within 4 vears after the filing of this notice.

Mario A. Mendizabal (/\'L‘-@Jw Q. /\/‘KL\AO(LL g.:/{)/éf(/

Printed Name of the Person Filing

\ Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00

PIY24035401.2



