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¥ ¥ COVER LETTER

'TO: Amendment Section
Division of Corporations

SUBJECT: NATloppL, rreDept Cobdrpgt , (MO

DOCUMENT NUMBER: P [0 00393 (7]

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

Please return all correspondence concerning this matter to the tollowing:

N‘dnvee T . GCoWrrpd, B IQ.

Name of Contact Person
Lpvo o €6 (céo " :

Bt ey GocDrp & CoDrprd
(Firm/Company)

o  Panpperp L7

(Address)

CorplL (ppLes €L 2256
(City/State and Zip Code)

D

IFor further information concerning this matier, please call:

[PBavwe 3. CoDrr A at ( L5 -44 (6160

(Name of Contact Person) (Arca Code) (Dayvtime Telephone Number)

Enclosed is a check for the following amount:

M $35 Filing Fee O $43.75 Filing Fec & O $43.75 Filing Fee & T $52.50 Filing Fee,

Centificate 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.0. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Executive Center Circle

Taltahassee. F1. 32301



ARTICLES OF DISSOLUTION PURSUANT TO SECTION 607.1402 OF
THE FLORIDA BUSINESS CORPORATION ACT

Pursuant to the provisions of Section 6€07.1402 of the Florida

the undersigned corporation adopts the

Business Corporation Act,
for the purpose of dissolving

following Articles of Dissolution

the corporation:
The name of the corporation is NATIONAL MEDICAL CODING,

1.
INC., a Florida corporation.
2. The name and address of the corporation's officers is:
Name Cffice Address
Sammy Aboud President & 904 N.W. 132nd Avenue
Secretary Sunrise, Florida 33325
3. The names and address of the corporation's director 1is:
Name Address
Sammy Aboud 904 N.W. 132nd Avenue
Sunrise, Florida 33325 e e
i e
£08
4, All debts, obligations, and liabilities of the forpora-T]
T
'haS bee c 7
- :-D nn-'-]
L N

tion have been paid or discharged or adequate provision
<~

made therefor.

5. All

have been distributed to the shareholders.

6.
any court.
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remaining property and assets of the corporation

There are no actions pending against the corporation in



7. The statement of intent to dissolve the corporation 1is

attached hereto.

Dated the Zvﬂ'day of September 2018.

NATIQNAL MEDICAL CODING, INC.

2 A de
By: A - J WA P I N vy
/ﬁgﬁﬂYAﬁﬁgUhf as President

STATE OF FLORIDA
188
COUNTY OF BROWARD

ON THIS DAY before me, the undersigned authority, perscnally
appeared SAMMY ABOUD, President and Secretary of NATIONAL MEDICAL
CODING, INC., who, after being by me duly sworn and cautioned to
tell the truth, deposes and says that he executed the above and
foeregoing instrument freely and veluntarily and for the purposes
therein stated. SAMMY ABOUD is (persocnally kno@ or
provided as
identification.

WITNESS my hand and official seal this ,2/) day of September
2018.
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STATEMENT OF INTENT TO DISSOLVE
NATIONAL MEDICAIL CODING, INC.
BY WRITTEN CONSENT OF ALL ITS SHAREHOLDERS

pursuant to the provisions of Section 607.0704 of the Florida
Business Corporation Act, the undersigned corporation submits the
following statement of intent to dissolve the corporation upon

written consent of all its shareholders:

1 The name of the corporation is NATIONAL MEDICAL CODING,

INC., a Florida corporation.

2. All shareholders of the corporation hereb uthorize the
dissoliution of the corporation. /

Dated: ﬂ?é’;//’ EMIL SP.BRTMA, JR/&
Y28 Hop 2

Dated: 9/27 /)2? MICHAEL MAZZOLA A7
YA

NATIONAL MEDICAL CODING, INC.,
a Florida corporation

C\’&/(@Q//7 Pf\ﬂﬂ\fq‘w

SAMWY\ABOUD Président and Secretary

Dated: {)} ,/L() { !Q
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