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COVER LETTER
»

TO: Amendment Section
rh Division of Corporations

e

SUBJECT:

D [F121K, Ly

DOCUMENT NUMBER:

Plocoow 189/

The enclosed Articles of Dissolution and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Eau/m DO /?4/14/%,’52_

(Name ol Contact Person)

VELO CHIRO FlZIK ZTwrc

(Firm/Companv)

2%2_3 S, 197 Ave Soire )9S

{ Address)
. 3 ) ::' a‘
MIAMI , Fe- 33I8C 3
{(Citv/State and Zip Code) s -
Lo
For further information concerning this matter. please call: S ,;%'_:;
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Enclosed 1s a cheek for the following amount:

%35 Filing Fee T $43.75 Filing Fee & Q343,75 Filing Fee & T 532,30 Filing Fee.

) Certificate of Status Certificd Copy Certificate of Status &

{Addituonal copy s Cerutied Copy
enclosed) (Addittonal copy is

enclosed)
MAITLING ADDRESS:

Amendment Sceetion
Division of Corporatons
PO, Box 6527
Tallahassec, FIL 32314

STREET ADDRESS:
Amendment Secuen
Division of Corporations
Chifton Building

2661 Executive Center Circle
Fallabassee. FE 323010




ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Flonda Statutes, this Florida protit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department ot State:
VECLO CHIRO FIZIK, Zac.
4
SECOND: The document number of the corporation (if known): POOOCDO |5 L// /
THIRD: The date dissolution was authorized: ?’" / - Z¢/ ?
Eitective date of dissolution it applicable: 3 — /- 20 7
{no more than 90 davs after dissolution tile dite)
Note: (fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not he listed as the document’s effective date on the Deparament of State’s records.
FOURTH:

Adoption of Dissoluiion (CHECK ONE)

X Dissolution was approved by the sharcholders, The number ot votes cast for dissolution
' was sufficient for approval,

1 Dissolution was approved by the shareholders through voting aroups.

=

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

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

{By adirector, president or other ofticer - i directon
an ineorporaies - iFin the hands of a receiver, wusice,
thut fiduciarvy

% have not heen selecied. by
ther court appointed Nduciane, by

Ebusape  J{a-1/AE2

{Typed or printed name of person signing )

) FRE S PEAS T

{Tide of person signing)




