B2/28/2811 28:36 48768361568 SHEILA LANG,CPA

. Division of Corporations
A N

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Lo mI———

Note: Please print this page and use it a3 a cover sheet. Type the fax audit
nurnber {shown below) on the top and bottom of all pages of the document,

(((H11000053653 3)))

00

H110000536533ABCY

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

[T

PAGE 01/83
Page 1 0f'1

To:
Division of Corporatiens
Fax Number : (850)817-6380
From:
Accaunt Name : SHETLA §. LANGO
Account Number : 120090000110
Phone : (407)896~1940 T,‘fa(\ 3 n?,g:,
Fax Number :+ (d407)B96-1880 ,9
et ——
DISSOLUTION OR WITHDRAWAL TS B
Q S wE ORLANDO FAMILY COUNSELING, INC, EACRE /\;\
- ?:fu_ —_— i -’".’,'(
n; ;f:;; [Certificate of Status 0 | E ) @
= F y [Certified Copy ‘f:,f;; o
iis — :.:“ 0 ( - .
cig Foy Page Count %—%\ “h
% uT S
r T chq
- c‘ﬁg
Electronic Filing Menu  Corporate Filing Menu Help
MAR 0.1 201
2/28/2011

https://efile.sunbiz.org/scripts/efilcovr.exe EXAMINER



B2/28/2011 20:36 4878951968 SHEILA LANG,CPA PAGE B2/83

o Hipooo 3483 3 5

COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Orlando Family Counseling, Inc.

DOCUMENT NUMBER: P07000050493

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

Please return all correspondence conceming this matter 10 the following:

Sheila S. Lang

{(Name of Contact Person)

Sheila S. Lang, CPA, PA.

(Firm/Company)
2114 Hillcrest St.
(Address)
Orlando, FL 32803
(City/State and Zip Code)

For further information concerning this matter, please call:

Sheila 8. Lang at( 407 y 896-1940
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Encloscd is a check for the following amount:

[71$35 Filing Fee []$43.75 Filing Fee & [[]$43.75 Filing Fee & [[1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additienal copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to seetion 607. 1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of Sinte;
Ortando Family Counseling, Inc.
SECOND:  The document muinber of the corporation (if known): FP07000050483
THIRD: The datc dissolution was authorized: 12/31/2010
Effective date of dissolution if applicable: _:l 2/31/2010
¢t mare e ) day< #9cr diassdution Ble dalv)
FOURTH:  Adoption of Dissotution {CHECK ONFE)
Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval,
D Dissolution was gpproved by the sharcholders through voting groups. %tgh —
U5 o=
The follenwing statement must be separaiely provided for cavh voting group eniivet i~ z=
{0 vote separatelv on the plun to dissolve; :;: e )
e —
The number of votes cast for dissolution was sufficient for approval by % & T
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Signature: Xl L —
{Hy n diréutor, presidont or other officer - 7 Dircetons or tflices have not been selecied, b y

ahdncomnorator « i in the hunds of a revelver, trustee, of other wourt appeinted liduciory, by
that Tihainty)

Sylvia S. Roan

{Typed ar prinfed name of person gigning)

President

{Titke of person signing)
Filing Fee: §35
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