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VER LETTER
TO: - Amendment Section
Division of Corporations

supgct: _ EXCELLEMT  AULT O8Y eME, ¢
[

DOCUMENT NU&BER: Pl1o0o00R8 6

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

AAMMIOO } cop)IpLED - DI 72—

(Name of Contact Person)

EXCELLEVT ADvir O8Y CME . TN <&

(Firm/Company)
Y198 sw /139 TH CT

(Address)
A, Ee 33175

{City/State and Zip Code)

For furthe; information concerning this matter, please call:

AAMAN 0D S0V

{(Name of Contact Person)

at 305 3 31(0 ~(€OO

{Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [_1$43.75 Filing Fee & [_]$43.75 Filing Fee & []1$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahasses, FL 32314

2661 Executive Center Circle
Tallahassee, IF1L. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2011

ARMANDO GONZALEZ-DIAZ
4190 SW137THCT
MIAMI, FL 33175

SUBJECT: EXCELLENT ADULT DAY CARE, INC.
Ref. Number: P10000088864

We have received your document for EXCELLENT ADULT DAY CARE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 611A00024373

www,sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




‘ ARTICLES OF DISSOLUTION

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

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

EXCEUENT AQUCT DAY CAME N e
SECOND:  The document number of the corporation (if known): P 1000560 8?3 é g

THIRD: The date dissolution was authorized: Q:/O// [/

7
Effective date of dissolution if applicable: C?/ 0}///

(r{u more tan 90 days nller dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

[X] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

(] Dissolution was approved by of the shareholders through voting groups.

_ The following statement must be separately provided for each voting group entitled
fo vote separately on the pian to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: L
(By s direclor, president orolh ancl:r directors ok officers have not been selecled, by o I: T :
an incorporalor - ifin the hunds teivkr, trustee, or other court appointed fiduclory, by 5 ‘Dl’\‘ E A

that fiduelary)

RRLANOO R EDNJ2AEZL~ DML

{Typed or printed nmme of person signing)

HERID e T

(Tlile of person signing)

Flling Fee: 335



