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COVER LETTER

TO: Amendment Section *
Divisi#n of Corporations

suBlJEcT: Antigua College, Inc.

DOCUMENT NUMBER: P11000076546

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

Please return all correspondence concerning this matter to the following:

Jamye Wierckz

(Name of Contact Person)

Antigua College, Inc.

(Firm/Company)

(Address)

160 N.W. 176th Street Suite 407
(City/State and Zip Code)

For further information concerning this matter, please call:

Jamye Wierckz at( 305 ) 493-1761

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Z]$35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status Certified 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
Tallahassee, FFL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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GENERAL AFFIDAVIT

STATE OF: FLORIDA
COUNTY OF: DADE-

PERSONALLY came and appeared before me, the undersigned Notary, the within
named _.j;\mqﬂ, Wierc k [ , who is a resident of

J/{io me ho\d € 'C0unty, State of + (o2 C{Q : \ and makes
this his/her statement and General A ffidavit upon oath and affirmation of belief
and personal knowledge that the following matters, facts and things set forth are
true and correct to the best of his/her knowledge:

Articles of Dissolution of Antigua College, Inc. with the document number of
P11000076546 Corporate within the State of Florida willing to waive all legal
right regarding the above listed company reselution and release the name to
Hebron Technical Institute of Health, Inc.

DATED this the_3b day of_September ,20)(

n"’" %(’_ Notary Public State of Florida
Y LU L Vincent
4. X My Commission EE028740

A
4‘? or ,\o"e Expiras 09/26/2014

My Commission Expires:

iy



ARTICLES OF DISSOLUTION

Pursuant (o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

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

Antigua College, Inc.

), P11000076546

SECOND:  The document number of the corporation (if known

THIRD: The date dissolution was authorized: 09/22/2011

Effective date of dissolution if applicable: 09/30/2011

(no more than 90 days afier dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

|:| Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve:

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

{voling group)
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an incorp8iator - il in theflands of a receiver, trustee, or otherjcourt appointed fiduciary, by
that {id
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Jamye Wierckz

(Typed or printed name of person signing)

President

(Title of person signing)

Filing Fee: $35




