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Rugust 14, 2015
FLORIDA DEPARTMENT QF STATE

CVE PEARMACY DISCOUNT INC Drvision of Carporations

4811 NW 183 STREET
MIAMI, FL 33055

SUBJECT: CVE PEARMACY DISCOUNT INC
REF: P100000BB711

We receilved your electronically tranamitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The date of adoption/authorization of this documont must be a date on or
prior to submitting the document teo thigs office, and this date must be
specifically stated in the document. If you wish to have a future
effective date, you must include the date of adoption/authorization and
the effective date. The date of adoption/authorization is the date the
document was approved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

‘Darlene Conmell FAX Aud. #: B15000196201
Requlatory Specialist III Letter Number: 01500017186

P.O BOX 6327 — Tallahassee, Flogds 32314
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ARTICLES OF DISSOLUTION .
or
CVH PHARMACY DISCOUNT, INC.

A FLORIDA CORPORATION

Pursuant to the provisions of section 607.1403 of the Florida Slatutes profit corporation,
the above referenced corporation hereby submits the following articles of dissolution:

FIRET: CVH PHARMACY DISCOUNT, INC., was filed on

Qctober 28, 2010,
SECOND:  The document number of the corporation is P10000088711.
THIRD: The date of the dissolution was authorized: August 15, 2015 .

The effective dale of dissolution is:August 15, 2015.

FOURTH: Dissolution was approved by the sharehoiders. Adoption of
Dissolution was approved unanimously by the shareholders, officers
and directors
FIFTH; No debt of the carporation remains unpaid.
. - . __h i (_'—r‘l
SIGNED, this 1S dayof _AuCu ST . 2015, —T .
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VELIA SALGADO, Presidant
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