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Law Offices of Neil Morales, P.A.

Ncil Morales. Esquire

Novemher 10, 2021

VIA US MAIL
Amcndment Section
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

RE: Document Number: P12000026765
MED-BILL ASSOCIATES, INC,, Articles of Dissolution

To Whom 1t May Concern:

Pleasc find enclosed Articles of Dissolution regarding the above-referenced
company. Also find check number 7052 in the amount of $43.75 to cover the filing
and certificate of status fee. We ask that you mail the Certificate of Status directly 1o
the contact person listed in the documents.

Should you have any questions or concerns, please do not hesitate to contact
us. | remain,

allv yours,

. ey
Neil Morales, Esq. s £
Enclosures as noted R
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i
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cc: client and file {4
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2272 Airport Road South. Suite 204
i\‘:lplc.\'. FL. 3411

Phone:{239) 659-5291 Fax: (239) 659-521¢
Email: LawOtticeNM@Y ahoo.con




COVER LETTER

TO: Amendment Scction
Division of Corporations

MED-BILL ASSOCIATES,INC

SUBJECT:
P12000026765 i
DOCUMENT NUMBER: = 2 ‘
noe I
The encloscd Articles of Dissolution and fee are submitted for filing. - = o
Please return all correspondence concerning this matter to the following: s F j
B I
SR o
Gicel D. Perez R
{Name of Contact Person)
Personal Representative of the Estate of Livan J. Pimienta
(Firm/Company)
291 21st Strect NW
(Address)
NAPLES, FL 34120
(City/State and Zip Code)
For further information concerning this matter, please call:
Gricel D. Perez 239 2093-1362
at (
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed 1s a check for the following amount:
{835 Filing Fee m $43.75 Filing Fee & [ $43.75 Filing Fee & ([J $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 15
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Flonda 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:
MED-BILL ASSOCIATES INC

o P12000026765 =S
SECOND: The document number of the corporation (if known): e mS
TS T e
: . . 03/19/2012 92 e
THIRD: The file date of the articles of incorporation: GRS i,
AT
FOURTH: Nonc of the corporation’s shares have been issued. ‘R o Tl
S = A
. : . RO ) (-
FIFTH: No debt of the corporation remains unpaid. TE S
B
SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed
to the shareholders, 1f shares were 1ssued.
SEVENTH: A majority of the incorporators or directors authorized the dissolution.

W
Signature: e

(By a director, president or other afficer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Giicel D. Perez , Arsone ! @/,—;’J}’]7‘m/)"/-e_ 4:‘/4'/47 EsbofeoF (rvers 7. gf?f/ﬂf/?‘

(Typed or printed name of person signing)

President

(Title of Person Signing)

Filing Fee: $35



