2 ge dfo
i !
FIofidaWepighn of tate ‘ |

Division of Corporations
Public Access System

Electromc Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H07000308488 3)))

O

HO70003084863ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. ' '

. P
—h o
To ~c
Division of Corporations ‘;',-:ﬁ rcq -n
Fax Number {850)617-6380 ey O
From: g:_( — E_
Aegcount Name : BUSINESS FILINGS My g m
Account Number : 105256001620 "N '
Phone : {608)827-5300 —wv -
o . c
Fax Number (608)827-5501 o5 -
Sm =
™

DISSOLUTION OR WITHDRAWAL

[y L
N iwg HEALTH STAFF SOLUTIONS INC,

e 25
::.L. = cnu__i
R O ICertificate of Status 0 |
L',:é = G>:‘<ij-," 1Certiﬁed Copy 0 |
E‘,:j ot E—E o IPage Count 02 | |
r 2 < [Estimated Charge $35.00 |

o] tad 1 RE—

I

1 |

Electronic Filing Menu Corporate Filjng Menu
| SFIFRNSRRY DR ) [ DU SRR ST Py SR - JPp— W

/%/
<
¢

141 AN
TE:ET  LBac-TE-03d

e d



28°d wWioL

“HE10603084 L3

ARTICLES OF DISSOLUTION

Pursuant to scction 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution:

FIRST: The name of the corporation as currently filed with Department of State:
Health Staff Solutions Inc
--‘
R ol ?:) P
SECOND: The document number of the corporation (if known):_P06000128842 - ’_:,‘ ~
=2 B
THIRD: The file date of the articles of incorporation was: _10/03/2006 § 3 x5 2
w Ca)
- - R
FOURTH:  (CHECK AT LEAST ONE BOX) nx< e
7o 2 M
¥ None of the corporation’s shares have been issued. gg P
. fra 3 - ——
The corporation has not commenced husiness. S5 &
T
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining afier winding up have been distributed

to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
" | A majority of the incorporators authorized the dissolution.

08 A majority of the directors authorized the dissolution.

Signed this 204 dyof__20Ce DO 200 t‘L

Signature: M)\A A

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

Shahram Emami
{Typed or printed name of parson signing)

President -
(Title of person sighing)

Filing Fee: $35
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