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oo COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: MARC MEDICAL, INC.

pocuMENT NumBer: P068000071091

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

Please return all correspondence concerning this matter to the followihg:

DEBRA M. TURI

(Name of Contact Person)

KARL W. BOYLES, JR., ESQUIRE

(Firm/Company)

1121 NORTH 9TH AVENUE
(Address)

) PENSACOLA, FLORIDA 32501

(City/State and Zip Code)

For further information concerning this matter, please call:

DEBRA M. TURI at( 890 y 433-9225

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

Enclosed is a check for the following amount:

[J$35 Filing Fee [_1$43.75 Filing Fee & [/]$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




KARL BOYLES ESQUIRE PAGE 82

_B7/1g/2e@6 @2:38 4347838 0138 32p.m.  07-10-2006 21
B7/18/20B86 H2:25 4347698 KaRL BOYLES ESRUIRE PAGE 82
ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Flerida Statutes, this Florida profit corporation submits the fol lowing
articles of dgizsolution:

MARC MEDICAL, INC. 2

SECOND:  The docurhrat rumber of the carporation (ifknown), 206000071091

2
Lo
FIRST: The name of the corporstion as currently filed with the Florida Department of State: s ‘F?'_‘_
&
’

THIRD:  The file date of the anticles of incorporation: MAY 19, 2008

FOURTH‘. (CHECK AT LEASTONE BOX) b
[£] None of the corporation's shares have been issued. . |

[} The carporation has not commencod business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH:  The net asseta of the corporation remaining after winding up have been distributed
to the sharsholders, if shares wers jssued.

SEVENTH:  Adoption of Dissolution (CHECK ONE)

—

[] A majority of the incorporators authorized the dissolation.

(] A majority of the directors authorized the dissolution,

\ 4
Signature; T

{By a director, other afficer - if directors or afficen have ot been aeteeted by an [ncomorater - if*
mﬂummmﬂ;mmnmrmmwmmm.yw '

CLYDE J. PATRONI, SR.

(Tymed or printed name of person Signing)

SECRETARY .
{TTle of Peraon S1gmbg) -

Filing Fee: $35




