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1000 S¥ 29 AVE APT 6

APT. &

MIDMI, [FL 33135

BUBJECT :
REF: P11

We reac

AGUEDA MOBILE THERAPY 1INC
000082905

ived your alectronically transmitted document. However, the

Please make the feollowing corrections and

document has not been flied.
the complete document, including the electronic filing cover sheet.

refax {

£111 in the origipal file date in the third paragraph {(9-20-11).

Please

Please |check one of the boxez in the seventh paragraph.

If you have any questions concerning the filing of your document, please
eall (ISO) 245-6050,

Annette Ramsey FAX Aud. #: H12000192145

Requlatory Specialist II Letter Number: 312200019836
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FLORIDA DEPARTMENT OF STATE
Dnvision of Corporations

: AGUEDA MOEBILE THERAPY INC
REF: PY1000082905

We recelived your electronically transmitted document. Howeven, the
document has not been filed. Please make the following correations and
refax the complete document, including the electronic filing cover sheet.
Plaase [check one of the boxee in the seventh paragraph-

If you have any quastions concerning the filing of your document, please
call (Y50) 245-6050D.

Annett? Ramsey PAX Aud. #: R12000182145
Requla rox:y Specialist II Letter Numbear: 012A00019914

P.O BOX 6327 —Tellahassee, Flonda 32314
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Pursugnt to section 607.1401, Florida Statutes, this Florida proﬁt corporatlon submits the followmg
articlgs of dissolution: - o mub RLiShY OF § SialE

LLAHASSEE FLORIpA

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

AGUEDA MNMOBILE Tierapy TTAC,

\
SECOND: The document number of the corporation (if known): P/ / ) 20 o/z_zqa 6_

The file date of the articles of incorporation: (_B/ :‘Z Oj/ { ’

FOURTH: (CHECK ATLEAST ONE BOX)

FIFTH:

SIXTH:

[C] None of the corporation's shares have been issued.

m4he corporation has not commenced business.
No debt of the corporation remains unpaid.

The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were isgued.

SEVENTH: Adoptior of Dissolution (CHECK ONE)

[:I A majority of the incorporators authorized the dissolution.

Eﬂ/A majority of the directors anthorized the dissolution.

afficer ~ if directors or officers have not been sclected, by an incorporutor - iff

(By ud:rcctor presRemeffothcy
. or other court appointed fiduciary, by that fiduciary.)

in the hands of a reecd

Acvena L (arecra-Alvarcz

{Yyped or primpd name of person signing)

FPresi DEI\f/—#

(Title of Person Sigmng)

H12000182145



