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TO: Amendment Section

OVER LETTER

Division of Corporations

SUBJECT: ‘Q‘\'C’%@\\P{\M\ SQQ(\QMQ DL el I\S‘Bm.

DOCUMENT NUMBER: Q Wa000> 0303

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

Please return al! correspondence concerning this matter to the following:

P vl A nQede € .
(Name of Contact Person)
S\)Qm e Qe«(;\e;x M\)sec Lodeg
irm/Compeny
298 Y Buy gt 27 P
T fAddress)

SUMM' 1Sles eath P{, '3;3/(20

(City/State and Zip Code)

For further information concerning this matter, please call:

S Payl _Qchnesdar. sl ) 376- Y11

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Tﬁsas Filing Fee []$43.75 Filing Fee & [[1$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRFSS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

T T DRESS;
Amendment Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, F1L, 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2011

PAUL SCHNEIDER 2ND MAILING
SUPREME DENTAL ASSOCIATES, INC.
231 174th ST,, APT. 919

SUNNY ISLES BEACH, FL 33160

SUBJECT: SUPREME DENTAL ASSOCIATES, INC.
Ref. Number: P11000030808

We have received your document for SUPREME DENTAL ASSOCIATES, 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 state the date the dissolution was authorized.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il - Letter Number: 011A00022724

www.sunbiz.org
Division of Cornorations - PO BROX 83227 -Tallahagcee Florida 29314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2011

PAUL SCHNEIDER

SUPREME DENTAL ASSOCIATES, INC.
17395 N. BAY RD - 2ND FLOOR
SUNNY ISLES BEACH, FL 33160

SUBJECT: SUPREME DENTAL ASSOCIATES, INC.
Ref. Number: P11000030808

We have received your document for SUPREME DENTAL ASSOCIATES, INC.
and your check(s) totaling $35.00. Howsever, the enclosed document has not
been filed and is baing returned for the followmg correction(s):

The document must state the date the dissoiution was authorized.

The name and title of the person s1gnmg the document must be noted beneath or
opposite the signature. . - . . .

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 conceming the filing of your document, please call
(850) 245-6964.

Irene Albritton '
Regulatory Specialist Il * Letter Number: 011A00022724
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
of dissolution:

Pursuant to section 607.1403, Florida Statutes, this Florida profit cotporation submits the following articles
FIRST:

The name of the corporation as currently filed with the Florida Department of State:
61 ] !? rérm ¢

Derdes B ssowalec, | (K
SECOND:  The document number of the corporation (if known),__F 1| 0©© 0 3 0%0%
THIRD: - The date dissolution was authorized: emge 0.5 0
Et\fective date of dissolution if applicable:
FOURTH:

Adoption of Dissolution (CHECK ONE)

(o more than 90 days after dissolution filc date)

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

[ ] Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting
“to vote separetely on e plavrio dissolve:

group antitled
£ -9 —
. il ‘-U‘.
. . . - prm
The number of votes cast for dissolution was sufficient for approval by = ’é‘:ﬂ
- ol
[or ) -
™ SEF
— Now — =<
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{voting group) = C—;Da”’
@ T
) W
‘ V% S 4 i
Signature: M - ﬁ S NL 42

(By a director, presidant or other officer - if dircetors or offieurs have not boen solected, by
that fiduciary)

an incorporator - if in the hands of a recciver, trusice, or other court appointed fiduciary, by

o SMMW(*’/ " IDﬁaL S)c:;{M:/‘c{E R
(Typed or printed name of person signing)

V[PGZGS,'Q/M'TL

(Title of person signing)

Filing Fee: $35




