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- CERTIFICATE A§TO MINUTES OF MEETING OF DIRECTORS:

1, victor noel alvarado, secretary of Alvarade S incorporation,P.A Company, certify
that the above is a true and correct transcript from the minutes of a special meeting of
board of directors of __ ALVARADO S INC,P.A Company heid at _8853 Cornmodity
cicle Suite#2 on _09/20/200 and that the meeting was duly called and held in all respects
in accordance with the laws of the State of Florida and bylaws of the company and that a
quorum was present.

[Add if desired} 1 further certify that the voles and resolutions of the board of direciors
of ALVARADO S INC,P.A Company at the meeting are operative and in full force and
effect and have not been annulled or medified by any vote or resolution passed or
adopted by the board since that meeting,
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[..To name Leda A. Alvarado Vp and treasure holding a 45% of share.

2.To name Victor Noel Alvarado,Medical Doctor President and secretary of
Alvarado S Inc,P.A holding a 55% of share.

3.the Corporation will be dedicated to Provide Medical care following the standar of
care and Federal/State Law.Our phylosofy is to care listen and empathy.

4..The cost to any body with not Medical Insurance will be an amount acceplable.

5.A1 the Medical eguiptmenifcomputers belongs to Victor AlvaradoM.D who
purchases in different institution.

6.We have a complete Electronic Medical record who I am leasing and I responsible
of them and privacy will be follow according to HIPAA and any Federal or State Law.

7.We are a private institution who follow ADA regulation and provide carc regardless
race,religion,ethnicity and we are open to discuss and show io any patient his or her
medical record.In the end we encourage every body to get engage in their personal care.

Victor n. Alvarado,Medical Doctor ’Q
Sec/Pre. 09/24/2006
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ARTICLES OF DISSOLUTION
of dissolution: o ’

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
FIRST:

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

HLVALADs - Foele s Théorpoiaidy -
SECOND:

THIRD:

H
The document number of the corporation (if known): P 60000 7576 g
The date dissolution was authorized: QZ’ g / Z90L

Effective date of dissolution if applicable: ?/ / ?/ 2096

FOURTH:

Adoption of Dissolution (CHECK ONE)
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[ed Dissolution was approved by the shareholders. The number of votes cast Tor di
was sufficient for approval.
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D Dissolution was approved by the sharcholders through voting groups. 5723 g
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The following statement must be separately provided for each voting group entitled
to vote separaiely on the plan to dissolve
The number of votes cast for dissolution was sufficient for approval by
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{By a director, president or other offiver - if directors or officers have not bden selected, by
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an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
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{Typed or printed name of person signing)
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that fiduciary)

(Thie of person signing)

Filing Fee: 335



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.5.

This "Netice of Corparate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: ﬁﬁifﬁﬁfﬁpé " ﬁgfg S f/?&

Date of dissolution will be the date the dissolution is filed with the Department of State or as

specified in the Articles of Dissolution. He M Jeewl Dy ol ok I Hlaoa
Descnptm y{?f infoffation that must be included in a claim=72 B - 77042357 O d T Hele neled
ha W W oth Mercerdss FolTeS 1S Wo7 A Bos?T For G MEDrcal. Oﬁcce_,

A< 5&.Erwwbw 9 . 2006 f’/ﬁﬁ _g,t’.f;,‘_y Aud Me i]som
FoeTes 19-7275'% L d}j&;fuﬁﬁ—ﬂ“ 7“}7’&1 vali/ 7 d,?fj
o7 ‘»‘%_. Qc}épmd‘mh« LeD 2 /’%Lu&a@ Gl /077%‘2 |

o liabads @ﬁw&mﬁd, (e LT 70 diSoluad 7HRe COR ij—
£aTiop Jpne Aste 51T Communend biishead an P EiSue s or
LHaBES ﬂwfa 9757/.332/070?145 e T8 Failore pf s ?ﬁ?’@éﬁg\

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Carporancn&’; T e t"’
)
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

[ oIo 7. (Dpepars //; QQUMEJ//

Printed Name of the Person Fi!ing' Signature of the Person Filing
o, f/ < o G

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




