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COVER LETTER

- - . TO: Amendment Section
L : Division of Corporations

'_SUBJ-'ECT: Articles of Dissolution for VICTORIAN HOME CARE ll, INC |

. DOCUMENT NUMBER: P08000100071
‘The enclosed Articles of Dissolution and fee are submitted for filing.

= . .- 7 .-Please return all correspondence concerning this matter to the following; '

- " PATRICK LILAVOIS

(Name of Contact Person)

VICTORIAN HOME CARE i1, INC-

, _ (Flrm/COmpany)
| -.Rofs‘o'x'zzcta T
- T (Address)— — -

" PORT ST LUCIE, FL 34985
' (City/State and Zip Code)

.~ For further information concerning this matter, please call:
"PATRICK LILAVOIS ar( 732y 735-0092

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

g Enclosed-is a check for the following amount:

. .$35 Filing Fee [1$43.75 Filing Fee & [[]$43.75 Filing Fec & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
‘ (Additional copy is * Certified Copy

o _ enclosed) (Additional copy is
| . . _ ) ~ enclosed)
T MAILING ADDRESS; . STREET ADDRESS:
LT Amendment Section - _ .. Amendment:Section
' o Division of Corporations -~ - - - -Division of Corporations -

K P.O. Box 6327 : -"Clifton Bu1ldmg

_Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FLL 32301



S ' ARTICLESOFDISSOLUTION F'LED

- Pursuant to section 60J7:1403, Florida Statutes, thlS F Ionda profit corpora'utgmaﬂwmmF the ﬂﬁl@vmg amcles

- of dissolution;
' SECRETARY of
TALLAHASSEE FE{S?JW

FIRST: The name of the corporation as currently filed with the Florida Department of State:

VICTORIAN HOME CARE iil, INC

SECQNIj: The document number of the corporation {if known): P08000100071

l --- THIRD:. The date dissolution was authorized: 07/08/201 0

Effective date of dissolution if applicable: 07/08/201 0

= ﬂ-. DR {no more than 90 days after dissolution file date)

. FOURTI—_I: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharehdlders. The number of votes cast for dissolution
s -was sufficient for approval.

- - - O Dissolution was approved by the shareholders throughvoling groups.

N ' The Jollowing s!atemenr musr be vepararely prowded Jor each vormg group ennh’ed
‘10 VoI€ separately on the, plan todissolve: T T -

The number of votes cast for dissolution was sufficient for approval by

(voting group)

. Clor, president or other officer - if directors or officers have nat been selected, by
an mcorporator if in the hands of a receiver, trustee, or other court uppmntctl fiduciary, by
. that fiduciary)

PATRICK LILAVOIS

(Typed or printed name of person signing}

-

SECRETARY

(Title of persen signing)

Filing Fee: $35



