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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 3120000000195
REFERENCE : 228509. /7 7721272
1 e
AUTHORIZATION :  (/Jaf¥f-

COST LIMIT : $ 35.00
ORDER DATE : December 26, 2023
ORDER TIME :  8:44 AM
ORDER NO. : 228509-005
CUSTOMER NO: 7721272

DOMESTIC FILINGS

NAME : AMERICAN INSTITUTE OF HEALTH
PROFESSIONS, INC.

XX ARTICLES OF DISSOLUTION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson - EXTH

EXAMINER’S INITIALS:




COVER LETTER

TO: Amendment Section
Division of Corporations

Pissolution of American Insbtute ol Headth Professions, fnc.

SUBIECT:

PUEOOOTE2TY
DOCUMENT NUMBER;

The enclosed Articles of Dissolution and fee are submitted for filing,
Please return all correspondence concerning this matier 10 the following:

Auel Kinstienbauni

tName of Contact Person)
Sl Law tinup §bge

(¥irm/Company)
277 Futrtield Raenl, Suite 212

(cddress
Fairficld, N1 G704

{City/Swate and Zip Code)
lar further infonmation concering this malter, please call:

At Kirdrenheum 973.25). 3039
atf

{(Nume of Contact Persan) (Arca Codey (Daytime Telephone Number)
Encloscd 1s a check lor the foliowing amount:

=535 Fiking Feo 0 $43.73 Filing Fee & T 843,75 Filing Fee & T $52.30 Filing Fec.

Wl

Cerifteate of Stawus Certificd Cupy Centiticate of Staius &
(Additional copy is Certified Copy
enclused) (Addiional copy is
enelosed)

Mailing Address:

Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahagsee
Tallahassce. FI. 32314 24135 N, Monroc Strect. Suite 810

Tallahussee. 1. 32303
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9003 DEC 27 AME: 06

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submiis the following articles

of dissolution:

FIRST: The name of the corporation as enrrently filad with the Florida Depariinent of Stale:
AMERICAN INSTITUTE OF HEALTH PROFESSIONS, INC,

HRO00076270
SECOND:  The document number of the corporation (if known}):

THIRD: The date dissolution was suthorized: 12/26/23__

EtTective date of dissolution if upplicable:

i more than %0 divs afier dissoiution fike date)

Rote: | the date inserted in this block doas not meet the applicable statulory filing requirements. this date will

not be listed as the documen:™s effective date on the Department of State's recards,

FOURTH:  Dissolution was approved by the sharcholders, in the manner required by this chapter and
ihe articles of incorporation.

Signature; SW SM

tBy a dircetor. presicunt or pther aflicer - fFoTirotlots of uificery have put been selevted, by

a0 Jruporalar - Han 1 hands ol @ receives, trustee, e oadher coar appeinted liducinry, by
i Biduciaryy

Stephvn Schwar,

tVyped or primed pame of person signing)

Chief Finamdial Officer

{Thhe of persen sighing)

Filing Fee: 535




