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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N()ld(f, O‘P ()DVIDD WFV/ /,J)?Séolz(k'hb A
DOCUMENT NUMBER: ‘P | 10000720 (O&/

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

Plcase return all correspondence concerning this matter to the following:

pfrwu Kumus UJO\/LOAUC \

(Namc of Contact Pcrqon)

Vi S e dacad Sl ma

(Flrm/COmpany)

3A2 Mnf,n% v (v .k

(Addrcss)

Palm vy P 3dp 83

(City/State and Zip Code) e
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For further information concerning this matter, pleasc call: el :;;
4 9
-

W21 919 - W
(Area Code & Daynmc Telephone ‘Numbe&
r- (;: ‘-::-
Enclosed is a check for the following amount: %’3'}: =
hjr"f ~

J$35 Filing Fec O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fec, .
Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FLL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301
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Amy M. Kunis
Visionary Medical Staffing
FEIN 45-3124697
353 Mayfair Cr. E
Palm Harbor, FL. 34683
727-919-2426

September 10, 2013

RE: Business Closed

To Whom [t May Concern:

Please find the enclosed tax returns and note that there has been no employment,
payroll or business conducted at all for this company as it never materialized and is
in the process of inactivating. Unsure of the exact procedure, | filled out another
Form 1120 for 2012 (which is probably a duplicate, but can not find the tax return
to copy) and a final tax return as of this date.

Please notify me if there is anything | am missing in order to ensure the proper

closure of Visionary Medical Staffing.

Thank you,

Amy Kunis
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flerida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Sigature QQJ.HZ( Sy

The name of the corporation as currently filed with the Florida Department of State:

\fismmn,/ Medical Zabhing

The document number of the corporation (if known): p"{’ ‘ CDOO 7 ZO(Q&
The date dissolution was authorized: W ‘ \ ] ZO L?)

Effective date of dissolution if applicable:

{no more than 90 days afier dissolution file date)

?tion of Dissolution (CHECK ONE)

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

0 Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
fo vote separately on the plan to dissoive:

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

{voting group)
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(By a director, presideid or other officer - if'c!ircc;&érs or officers have not been selected, by

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

By s Kuni<

Typed or printed name of person signing)

CED

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

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

This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution,
P P q ry

Name of Corporation: \/rkiﬂb H‘a/l/bli Medi ool \%@Qm

Date of dissolution will be the date the dissolution is filed with the Department of Statcm/!as
specificd in the Articles of Dissolution.

Description of information that must be included in a claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

353 Moudi Cr €.
Palna Haviony FL BHbB3
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim 15‘30 c‘gged D
within 4 years after the filing of this notice. DI
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s N
Aoy Kunis &%M
\_/Printed Name of the Person Filing pg‘nalure ofy{e Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



