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COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer: KCTIGLE 0 DISSDLWTION
l)OCUMENTNUMBER:_MQZQ_{ﬁQ

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

Please return all correspondence concerning this matter to the folowing:

SWESRE & YekY W

(Name of Contact Person)

T NURSES Wd

(Firm/Company)

2VHL Ve DAMLE ST

(Address)

PDRLTONAE | L 32F3S~

(Clity/State and Zip Code)

For further information concerning this matter, please call:

MMSTRE Mk I a (A ) _302-98¢3

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

Enclosed is a check for the following amount:

[E-s‘ﬁiling Fee [1$43.75 Filing Fee & []843.75 Filing Fee & [[]1$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



March 07, 2008

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 8700

Tallahassee, Florida 32314

Dear Sir/Madam:

Inurses Inc. was formed in order to address the growing manpower shortages of
nurses. Recent immigration restrictions has prompted the board members not to pursue
any business activity after learning the said promulgation. I regret to Inform your good
office that Inurses Inc., has ceased any activity just right after its registration.

I am therefore writing you to ask permission from your good office to relieve Inurses
Inc., of any liability hereafter. I remain,

Sincerely yours,

.SYLVESTRE C. YGAY 1V




ARTICLES OF DISSOLUTION
Pursuant to section 607.1401, 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 State:

TNUEE e

SECOND:  The document number of the corporation (if known): P976@0?(95$42

/ | 2, B
THIRD: The file date of the articles of incorporation: 0gr/0,/‘72007 e <
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FOURTH: (CHECK AT LEAST ONE BOX) -&r,; PR m
oL g
A -0
me of the corporation’s shares have been issued. ‘?_‘-\?ﬂ > G
PATTN
o
(] The corporation has not commenced business. 2%% ?—-
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after 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.

Majority of the directors authorized the dissolution,

Signature:

{By a director, president or other oo =H-iTCTmrs

ur officers have not been selecied, by an incorporator - if
in the hasds ot a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

SYWESTRE  YarY T

{Typed or printed name of person signing)

IP%C.‘ OERY

(Title of Person Signing)

Filing Fee: 335




