005 SOE 7

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR ARD

600211085056

0826/ 11--01018--005  #*#175.00

5.

Al

Aok
1MW 30

G3AI333

5‘!

HI 1308

HHIY 81

117
0 wi¥y

i
3
X

6SOIH 97 90y Mo

¢
=2

Ga0K2M
LS 40 1N

f?l_s’.aﬁd!'j!}'{t

390378

ONIUS 40 ASH
%

SR
!

AN N i

CCOULLIETTE ¥ £5%

AU 26 201 ' & &5

EXAMINER

)

xR

red e G e, vn Steeme 12 T

AP

.y




S
\\\\\\:\\

i

-;‘

¥/

1000 Ponce de Leon Blvd. Suite: 101
Coral Gables, FL 33134
Phone: 305 444 4994

. Email- filing@ecfsfiling.com

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

OFFICE USE ONLY

1, A-A TheraPy SorUiees INC-

L etk st e bladle Dk 8 ot bR T . A e mi o Ee

{Corporation Nams) {Dacument #}
2.
{Comporaton Neme) {Documant #)
3, .
{Corporation Nama) {Documant #)
4.
- {Corporation Name) {Document ¥)
L wak in XFick»up time U certified Copy
U Mail out O Will wait W] Photocopy U Certificate of Status
H"mﬁt Amendment
NonProfit | Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication . X | Dissotution/Withdrawel
L Cther ' Merger

Annual Report

Fictitious Name

Foreign

Name Researvation

Limited Partnership

Reinstatemeant

Trademark

Othel'

CR2E031{9/92)

Examiner’s Toitials

oL Wetanay

&l

FIR.




ARTICLES OF DISSOLUTION

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

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

FIRST:
A-1 THERAPY SERVICES INC
SECOND:  The document r}ﬁmber of the c_orporation‘-(if known): P09000055087

(no more than 90 days after dissolution file date)

Effective date of dissolution if applicable: .05./ 19/2011

THIRD: The date dissolution was authorized: 05/ 19/20 1.1

FOURTH:  Adoption of Dissolution (CHECK ONE)
Dissolution 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
- = E:

to vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: SN %
(By a director, president or ather officer - if directors or o

an incarporator - if in the hands of a receiver, trustes, or

ts haveSro¥ Bren. selected, by

er court appointed fiduciary, by

that fiduciary)

LAZARO RODRIGUEZ
(Typed or printed name of person signing)

PRESIDENT .
. (Title of person si.gning)
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