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COVER LETTER

TO: Amendment Section
Division of Corporations

. - \ ]
SUBJECT: P 990luXioN DFCOPPW@K onN: a 91l CoMfdect‘ofs.tom Tk,

DOCUMENT NUMBER: |0 090000427253

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

Please return all correspondence concerning this matter to the following:

Davio Copofe

(Name of Contact Person)

Q1] CompubocTo& , ComnanC..

(Firm/Company)
C

syl sSw (27 pPlacl

(Address)

Méamy Flocda 33125

(City/State and Zip Code)

For further information concerning this matter, please call:

Oavi'd capde at (286 ) 252-%55073

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

“Enclosed is a check for the fellowing amount:

[1$35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & [A352.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporatians
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2009

David Capote
911Compudoctors.com Inc.

4543 SW 127th Place
Miami, FL. 33175

SUBJECT: 911COMPUDOCTORS.COM INC.
Ref. Number: P09000042753

Upon receipt of your letter and/or check(s) totaling $52.50, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6907.

Annette Ramsey

Regulatory Specialist Il Letter Number: 909A00019002

14°33SSVHY 17y,

VLS 40 AYv1IY3g
908 WV "SI NP 6oz

VOlyo

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314

JIA1303y

a4



Pursuant to section 607.1403, Florida Statutes, this Florida p'roﬁt corporation submit@§g &Wﬂr?gﬁnicles
of dissolution: :o

FIRST:

SECOND:

THIRD:

FOURTH:

ARTICLES OF DISSOLUTION - FIL ER

L} ! . 1

Hi2: 50

SECRE
TALCARRSOE S STATE

The name of the corporation as currently filed with the Florida Department of State’ FLORI {1

9] COM%Z! ) DOC:[OQS oM T

The document number of the corporation (if known): (@) Lf S

The date dissolution was authorized: O 5/ ol,{ Pole) Ei

Effective date of dissolution if applicable: Q) 6 /Ol/ZOc)q

(& more than 90 days atler dissolution file date)

Adoption of Dissolution (CHECK ONE)

Qéissolulion was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[:] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve:

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

(voting group)

Signature:

(By adirector, president or other officer & if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that Aduciary)

Doy d Gzpof'e,

(Typed or printed name of person signing)

preside\\f‘b

(Title of person signing)

Filing Fee: $35



