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COVER LETTER

TO: Amendment Secticn
Division of Corporations

SUBJECT: Dissolution of a corporation

DOCUMENT NUMBER: P1100Q0O1KRLS

The enclosed Articles of Dissolutivn and fee are submitied for filing.

Piease return all correspondence concerning this matter to the following:

Maria E. Torres MD

(Name of Contact Person)

Maria E. Torres, MD, PA
(FimvyCompany)
1215 S 25th St.

(Address)

Fort Pierce, FL 340947
(Citw/State and Zip Code)

For turther information cuncerrang this matier, please calt:

Reynaldo 2. Torres at{ 772=-240-9005
Nume of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is 2 cheek for the following amount:

(0 535 Filing Fet I;! $43.75 Filing Fee & [5 543,75 Filing Fee & 71 §52.30 Filing Fee.

Centficate of Status Certified Copy Certificate of Status &
(Additional copy is Cerntified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amerdment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Cuntre of Tallahassee
Taltahassec, FLL 32314 24i5 1.. Monroe Streer, Suite 810

Tallahissee. FL 32303



ARTICLES OF DISSOLUTION

Pursuani Lo section 6071403, Florida Statutes, this Florida profit coiporativa submits the fotlowing articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corparation as currently filed with the Florida Depanment of State:

Maria R T Pt eng 1T A
S i = e e ap = 3 f jull\.-\:, LT [] EE AN
The document nunber of the corporation (if known): P110006018875
The date dissolution was authorized: 12/31/2020
Effective date of dissolution if'applicable: 12/31/2020

. {no more than Y0 days after dissolution file dale)
Noute: Ifthe date inserted in this block dees not meet the applicable statutary filing requirements, this date will
not be listed as the document’s effeciive date on the Deparunent of State's records.

Dissolution was approved by the shareholders. in the mannes required by this chapter and
the articles of incorporation.

e AL £ @anes pO

(By a director, presidert or 0ther gTlicer - if drectors of orficers have not been selected, by
aq incorporalor - il'in the hands of o receis er, trustee, or other count appointed tiduciary, by
that fiducsary)

Maria E. Torres, MD

Typud or priated name of pesson signing)

President

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation nuned below for reselution of payment of unknown claims
against this corpuration as provided in s. 607.1407, F.S.

This "Netice af Corparare Disselution” is optional and is nat required when filing 1 voluntary dissalution.

Name of Corporation: Maria F. Torres.,—MD. P4

The above named corporation is the subject of dissolution and the etfective date of a dissolution is:

12/31/2020

(datc Nlzd wiii the Dept. o date apecified in the Asticles of Disseiution)

Description of information that must be included in a claim:

I am retiring afrer 32 years of seryice—

Mailing address where written claims can be sent: (Claims cannol be sent o the vision of Corporations)

Maria E, Torres MD

__b848 Bronte Circle
Port St. Lucie, FIL. 34952

A claim against the above nained corpoaration will be barred unless a praceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

Maria E. Torres MD . ,(C:—7Ll2fﬁflﬁjf?44ﬂj

Printed Name of ihe F‘r:r.»:cn'Fil:ng 1gn ture of the PErson F/ing

Fee: No charge it inctuded with Articles of Dissolution. I filed separately $35.00



