. .
01/14/2033 03:15 P/ D5q(o ? ? 40284 P.002/003
Flori

lorida Department of State
Division of Corporaticns
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

0

Note: DO NOT Lit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will genermate another cover sheot,

[ = ¢
Divisizn of Corporaticns
Fax Number 1 {858)617 S320 —
Bren —h
T An
rOMm St I
: : LAZARUS CORPORATE FILING SERVICE, NI %= ([T
H'\-MU\- ul. H umber‘ . IZWUQG@@}.Q ‘;:: ;H( :t:, - —
Phone T 4385)552-5973 Ao o
Fax Number i (305)575-5044 -
o - s
S r TS ST TAY S :j
) g" al hl :—‘-1
2 MAGIC HANDS T*!_ERAPV CENTER, INC. gmom
oo : i
oL ‘Certificate of Status ' 0 i
' Y i e - - ; o=
%‘é '% LCertified Copy g 0 i
a4 Page Count ‘ 42 g
T f i
jCstimated Charge = 1 $3800 ¢
i ocarnne a'_-?_.':'_‘v Ay Cormppate Filmg Mars Heln




0171472033 03:18

-
"

- ARI’ICLES OF DISS’OLUTION

Pursuant fo section 607 1403 Flonda Statutes this Flonda proﬂt corporatlon submits thc followmg articlg

of di sn}uuon

FIRST: - - .Thc, name of the cotporation as currenily filed with the Florida Dcpa_mncﬁ; of State: .

ﬂ1500305544

SECOND . The document number of the corporauou (if known): pl t O OO0 Q5 (1[ ‘0 r7

. THIRD: .~ - .'Ihcdatcdlssoluuonwas avthorized: 3 <3 L('

' ~Effe_euve date of dlssohltlon-lf apphcable: . :
. t ’ - {00 morz than 90 days after dissolution Bie date) -

- }"QURTH: ARy Adopt:on of D:ssolunon (CHECK GNE)

Bﬁ Dlssolumn was appmvcd by the sharehiolders. The numbcr of votes cast for dxssoiutmr .

was sufﬁcmnt for appmval
i | D:ssolunon Whs approved by the shareholders thmugh vonng groups.

. The fa!lawmg Statement musi be separately provzdea' far eac}z vozing graup enmled

gy

ro vote separateb; on the plan 0 dissolve . A
‘ T
. . . - - e
. .Tha rumber 6f votes cast for dlsso_lunon was suffivient for approval by- P&
R
2 o
{voting group) . L s
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{Bya direotor, presiden ex -if ors of officers have nok beeh sclcot:d, by
2o mw:pomor ifm ands odm cour appomted Bdneiary, by

g—mﬁéﬂi E.wuom

3 (Typ‘ﬁd- O:pnu:ed e of persan sigmng)

{T itle of person s;gnkxg) ]
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March 5, 2015 o _
FLORIDA DEPARTMENT OF STATE

MAGIC HANDS THERAPY CENTER, INg, DvisionofCorporaions
A5%73i AW O STREEY SUITE 203

MIAMI, FL 33134

3UBJBCT: MAGIC HAND3 THERAPY CENTER, INC.
REF: P11000G654679

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the cowmplete document, including the electronic filing cover sheat.

Please complete the fourth section regarding the adoption of Dissolution.

If you have any questions concerning the filing of your document, please
call (850) 245-6838.

Cheryl R McNair FAX Aud. #: H15000055442
Regulatory 8pecialist II Letter Number: 915A00004554
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