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COVER LETTER

TO: Amendment Secuon
Division of Corporations

LM Medical Supplivs, Inc.

NAME OF CORPORATION:

TOGHON 66062
DOCUMENT NUMBER:

The enclosed Articles of Revocation of Dissolution and fee are submiited for filing.

Please retuen all correspondence concerning this matter 1o the following:

Steven Silverman

Name of Contact Persen

Fiem/Compuny

13463 N, Oceun Bivd,

Gulfstream, FIL 33483

Address

CisState and Zip Code

drstevesilverman®@ gmail.com

T-mail address: (to be used for Tuture annual repori notification)

For further information concerning this matter. please call:

Steven Silverman

361 T(K-3322

At(_ }

Name of Contact Person

Enclosed 1s a cheek for the following amount:

w535 Filing Fee L) S43.75 Filing Fee &

Centitivate of Staus

Mailing Address:

Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahagsee. FILL 32314

Arca Code & Dasiime Telephone Number

O S5 Filing Fee &
Certified Cupy
tAdditional copy is
enclosed)

0 $32.30 Filing Fee.
Certiticate of Siatus &
Certitied Copy
(Additional copy is ¢nclosed)

Street Address:

Amendment Section

Division of Corporations
Clifion Building

2601 Exccutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 6071404, Florida Statutes. this Florida profit corporation revokes its Articles ot

Dissalution prior to the expiration of 120 davs following the effective date (or file date. 1f no effective dae)
of the Articles of Dissolution:

LAC Medical Supplies. Ine,
FIRST: I'he name of the corporation is:

. o POGOON 1 46662
SECOND:  The document number of the corporation (if known) is

THIRD: I'he effective date (or file date. i no citective date) of the Articles of Dissolution

| 2727120017
tiled with the Florida Department of State is
Note:

1 the date inseried in this block does not meet the applicable stawnory h'nm_., requirements. this date will
not be listed as the document’s effective date on the Depariment of State’s records

120232007
FOURTH: The Revocation of Dissolution was authorized on

FIFTH: Adoption of Revocation of Dissalution (check one)
a
a
d

The board of directors revoked the dissolution
The incorporators reveked the dissolution

I'he board of directors revoked the dissotution authorized by the sharcholders and

revocation was permitted by action by the board of directors alone pursuant to that
authorization.

I'he sharcholders revoked the dissolution and the number of votes cast was suificient tor
approval.

0

I'he sharcholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval,
{Voung groupi

SIXTH: A copy of the Articles of Dissolution is attached

™~ .
.!E. -
¥l . . e a;
Signature — it < i
LBy a direetor, president or other otficer -1t darectons or officers have not been selected, by == o
an incueparater <1710 the hands of 3 recener, trustes, or other court appoinied tiducian — %
by that fiducian a” r_‘g
.. 4
Steven Silverman 'U -y
o
Sk
1Taped or printed pame of person signing -
«n
President <o

{ Tle ot person sigmng

FILING FEE $35



FILED
Dec 27, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
LMC MEDICAL SUPPLIES. INC.
SECOND: The document number of the corporation; PO6000146662

THIRD: The daie dissolution was authorized: December 27, 2017

Effective date of dissolution: December 27, 2017

FOURTH:; Dissolution was approved by the shareholders. The number of vates cast for dissolution
was sufficient for approval.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: STEVEN SILVERMAN PRESIDENT

Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




