-

Provoooesars
i HED RO

900185838659

(Address)
e 107047 100101 3-~1010 #2510
CHEeorore 14/ 10--01013--004  ##3%, 10
PICK-UP WAIT MAIL =
O ] O Ee 2
Col o> 7
w2 9
e — g—':; \ O
(Business Entity Name) am = T
mo -
Mz B el
® pl S )
{Document Number) oFL. @ e
:-EE:Z‘ o~ r...«'
TS
7]

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0%:2 Hd 4- 190 o

ice Use Only ;5‘5
C.COULLIETTE .

0CT 04 2010

EXAMINER




EXPRESS CORPORATE FILING SERVICE, INC
1000 PONCE DE LEON BLVD., STE: 101

CORAL GABLES, FL 33134

PH: (305)444-4994 FAX: (305)444-4977

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

ECES

OFFICE USE ONLY

. PAINLESS THEKAPY Ccentek, \nl.

{Corporaton Namae)

{(Document #)

2.
{Corporstion Name) (Document #}
3.
{Corporation Name) {Document ¥)
-4 '

tComporation Name)

ﬂ Pick up time

D Will wait

DY waik in
D Mail out

{Document ¥ )

D Photocopy

L) Certified Copy

D Certificate of Status

Profit

NonProfit

Amendment

Limited Liability

Resignation of R.A., Officer/ Director

Domestication

Change of Registered Agent

Other

¥ Dissolution/Withdrawal

Merger

Annual Report

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CRZED31(3/92)

Reinstatement

Trademark

Other

Examiner’s Initials




Pursuant to section 607.1401, 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:

ARTICLES OF DISSOLUTION

FIRST:
PAINLESS THERAPY CENTER, INC.
SECOND: The document number of the corporation (if known): P10000063216

The file date of the articles of incorporation: 08/03/2010

THIRD:
(CHECK AT LEAST ONE BOX)

FOURTH:

No debt of the corporation remains unpaid.’
The net assets of the corporation remaining after winding up have been distributed

FIFTH:
SIXTH:

SEVENTH:

None of the corporation's shares have been issued.

|:| The corporation has not commenced business.

to the shareholders, if shares were issued.

Adoption of Dissolution (CHECK ONE)

A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signature: /Mﬂa
(By a director, president or other officer - if directors or officers have not been selected, by an incorpomtorCPf
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

ILIANA CASTELLANQS

(Typed or printed name of person signing)

(Title of Person Signing)

PRESIDENT
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