' 12!151’2'
PR N TEFTRWERTY 10

Florida Department of State
‘ot Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document,

(10000270003 3)))

O

H1000027000S2ABCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5D)617-6380
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone : (305)552-5973
Fax Nunber : {30B)220-1440 ko
\ .
A
DISSOLUTION OR WITHDRAWAL o
—t (=)
COMPREHENSIVE FAMILY COUNSELING, INC. }_’,‘;fw % -
— 5
Certificate of Status 0 b= rc':\’ -
- s : :i:?";: ot r
w o Ko Page Count 02 M. e
~ X oul . e O
el Estimated Charge $35.00 AT I
W o R 23
Gy —  FE Za ©
E o 'g__JE(-.?E‘ o
r 8 O3
.9 v}‘)g
Electronic FilingMenu  Corporate Filing Menu Help

of 1

1271672010 10:48 AM



12/16/2018 1@:58 3p52281448 LAZARUS ' PAGE B2/B2

. (o D
H100062700¢5 ~' =C

ARTICLES OF DISSOLUTION WI0BEC16 PH 2240

OF STATL
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits tf%EfEf; TARY anticlesQRI0 !

of dissolution:

%

. .

’ . w

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

Comprehenswe Famrfu COunSeLm ; Inc,
SECOND:  The documcnt number of the corporation (if known): ‘boq QOO0 @, 6q 07 Q
THIRD: The date dissolution was authorized:  J 2~ 1~ 1O

Effective date of dissolution if applicable:

{no more then 90 days after dissolution file dat)
FOURTH:  Adoption of Dissolution (CHECK. ONE)

E/Dlssolutmn was approved by the shareholdery. The number of votes cast for dissolution
was sufficient for approval.

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

. The foliowing statement must be separatel_‘y provided for each vormg group enrztled
o vote separarebt on the plan to dissolve: L

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

(voting group)

Signeture: m a #@M

(By a director, president or other officdr - if directors df officers Bot been sclected, by
) ~ a1 incdrpgrator - if in the hands of a recefver, trustee, or other cowd appointed fidueiaty, by
> . thar fiduciary)

Maﬂm Q.. Rodnau[;z

(Typed or printed name of person signing)

; . PerID_E_ﬂT

(Title of percon signing)
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