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COVER LETTER HH 00O ]59‘100‘(

TO: Amendment Section
Division of Corporations

supiper: OPTIMUM ONE HEALTH INC

DOCUMENT NUMBER: P 10000092143

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

Please retumn all corespandence conoeming this matter to the following:

STUART M ROTMAN CPA
(Name of Cuntact Person)

STUART M ROTMAN CPA PA
{(Fiem/Compazy)

8551 W SUNRISE BLVD STE 100A
{Address)

PLANTATION, FL 33322
{City/State and Zip Code)

For further information concerning this matter, please call:

STUART M ROTMAN a( 954 ) 475-8020

(Name of Contact Perzon) (Area Code & Daytime Telephone Number)

Enclosed i8 a check for the following atnount:

[7]$35 Filing Fee [[]943.75 Filing Foe & []$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status  Certified Copy Cerificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
snclosed)
MAJLING ADDRESS: T ADDRYESS:
Amendment Section Amenidment Seotlon
Division of Corporations Division of Corparations
P.0. Box 6327 Clifton Buflding
Tallahasses, FL 32314 2661 Execulive Center Circle

Tailahasses, FL 32301
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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 ag currently filed with the Florida Department of State:

OPTIMUM ONE HEALTH, INC.

SECOND:  The document number of'the corparation (if known):_ P10000092143

THIRD: The date dissolution was authorized: 06/17/11

Effective date of dissolution if gpghcable 06/17/11

{no mars than 99 day# after dissalution fils data)

.. FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for disselution

was sufficient for appravel,
(] Dissoluclon wes approved by the shareholders through voting groups.

The following statement must be separately provided for cack voting group entitled

to vote separately on the plan to dissolve:

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

(votlng grovp)

rpcm‘lt;r ~iT'in (e hands of 2 receiver, trusten, or ather court wppainted fiduciay, by

WUAAT Ll el

(Typed or printed panm of pecgon sipring)

/22N, oy

(Titlo of person signing)

Filing Fee: 535
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