PHOQOO (0547

Division of Corporations

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

(((H14000280121 3)))

00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To;
Division of Corporations gasy ~
Fax Number : (850)617-6380 R -
C:;_\: L
From: - s \:r:‘;r1
Account Name : LAZARUS CORPORATE FILING SERVICE, INCZ..' 7 [0
Account Number : I2@ePee08819 (;’ o T
Phone : (385)552-5973 e A
Fax Number : (385)675-5944 e =
) il 1,00
©  uEm ' %59 e
S s DISSOLUTION OR WITHDRAWAL =z B
1 [ Yal T
oo RAPID PHARMACY CORP
PR i
TR (Certificate of Status | o
DG Tl ICertificd Copy | o
3A4 ‘éﬁ‘ Co 02
a % N !Pagc unt
- 7 [Estimated Charge $35.00
Electronic Filing Menu

Corporate Filing Menu Help

=<
\\J




»0/16/2032

05:.40

850-817-8361

L ¥ ™ M.

12/5/2014 1:31:01 PM PAGE

17001

4
Fax Ser

.. #5039 P.001/003
ver

oy

December 5, 2014

FLORIDA DEPARTMENT OF STATE
RAPID PHARMACY CORP Divsion of Corporations
2017 W &2 3T

HIRLEAH, FL 33016

SUBJECT: RAPID PHARMACY CORP
REF: P11000060547

We received your electronically transmitted dogument. However, the
document has not been filed. Please make the following correstions and
refax the complate document, including the electronic filing cover sheet.

Please check one of the boxes in the fourth paragraph under adoption of
dissolution.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Annette Ramsey

FAX Aud. #: H14000280121
Regulatory Speclalist II

Letter Number: 514A0002568%
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ARTICLES OF DISSOLUTION FILED

2804 pr
Pursuent to section 607.1403, Fiorida Statutes, this Florida profit corporation submits tbe E)lltﬂﬁna ‘ahidles

of dissolution; : SR ST
: ATE
{{‘; L ,rmubEE FLURIDA

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

RApiD  PrARMACY. CORP
SECOND:  The aocumcm number of the corporation (if knoWn):P‘\OOOO (006\-‘-1

THIRD: The date dissolution was authorized: | ’2'—“' 03 -1 \\'

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

ﬁ Dissolution was approved by the sharcholders. The number of votes cast for dissolutign

was sufficient for approval.

Q@ Dissolution was approved by the shareholders through voting groups.

The following statement must be separalely provided for each voting group entitled
to vore separately on the plan to dissolve:

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

(voting group)

Siglmturey

(Bv a dire¢tor. puesident or other officer - if directors or officers have not been sclecied, by
an incorporator -{if in the hands of a receiver. wustes. or ather cour appointed fiduciary, by
thar fiduciary) -

D elandd BoostAnad

(Tvped or printed name of person signing)

- PrESIDeNT

(Title of person signing)

Filing Fee: 335
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