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COVER LETTER

TO: Amendment Secfion
Division of Corporaiions

SUBJECT: D\ SSO\u)t\or\‘cC QO\I‘?OTO\* VON

DOCUMENT NUMBER: ? \>r Q0004077

The enclosed Articles of Dissolutien and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Athae Vinceat, Presiyent

(Name of Contact Person)

\,Anceq{- + SQGY‘S\OQ;P A

(Firm/Company)

200 B Pwoarm B, , $te 607

(Addre’ss)

oy \_QUA?_"&}\Q.‘FL 2330\

(Clty/State and Zip Code)

For further information concerning this matter, please call:

AA\AW '\] \uCen)( aQ5Y 59%.9494

(Name of Contict Person)

{Arca Code) (Daytime Tclephone Number)

Lnclosed is a check for the following amount:

L 835 Filing Fee O $43.75 Iiling Fee & O $43.75 Filing Fee & O $52.50 Filing Fee.
Certificate of Status Certified Copy Centificate 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
2661 Exccutive Center Circle
Tallahassee, FI. 32301

Tallahassee. I[. 32314



o .Vincent
Bishop

Arthur Vincent, Esq.

800 E. Broward Blvd Suite 607 Phone: 954-524-9494
Danielle Bishop, Esq. Ft. Lauderdale, FL 33301 Fax: 954-653-5027
Brooke Bryant, Esq. www.vincenthishop.com info@vincentbishop.com

January 22, 2016

Irene Albritton

Regulatory Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Vincent & Scardina, P.A.

Dissolution of Carporation

Dear Ms. Atbritton:

First | am so grateful you provided us with the corrective documents to properly dissolve the
corporation. You spent time to assist us and please accept my sincere appreciation.

Pursuant to your instructions please find:
Telephone # 954.524.9494
Address: 800 East Broward Boulevard, Suite 607

Fort Lauderdale, FL 33301-2084

We have not included another check but if it is required please call. Thank you!

Yours truly,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2016 ' : t

ARTHUR VINCENT, ESQ.
VINCENT & SCARDINA, P.A.
800 E. BROWARD BLVD #607
FORT LAUDERDALE, FL 33301

SUBJECT: VINCENT & SCARDINA, P.A.
Ref. Number: P12000064077

We have received your document for VINCENT & SCARDINA, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 516A00000718

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to 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:

Vincent +Scm§§f\u\;\?ﬂ

2
SECOND: The document number of the corporauon (if known): \ 120000 6‘.' o7l

THIRD: The date dissolution was authorized: _ ‘3 |3‘ hS

Effective date of dissolution if applicable: IQIZI I\5

(no more than 90 days afler dissolution tile date)
Note: [fthe date inserted in this block doees not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Depariment of State's records.

FOURTH: Adoption of Dissotution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficicnt {or approval.

U Dissolution was approved by the shareholders through voting groups.

The following siatement must be separaitely provided for each voting group entitled
to vote separately on the plan to dissolve:

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

{voling group}

-
/N
Signature: —

\ {By a dirgctor, president or other officer - if directors or officers have not been selected. by
|
|

an incorporator - i in the hands of a receiver. trustee. or other court appointed tfiduciary. by
that fiduciary)

| At \{1acent

(Typed or printed name of person signing)

?‘*85\&@(\"‘

| (Title of ;)crson signing)




L Filing Fee: $35 F//

o 4T
. . . ~
Notice of Corporate Dissolution 23/54’* ; J
‘J’; E{,YC ) Pf&, &.5
This notice is submitied by the dissolved corporation named below for resolution of payment of ur(known clalms . q
against this corporation as provided in s. 607.1407, F.S. viE i IT‘[' l_:'.":j’?'é_
Fidia
i

This "Notice of Corporate Dissolution™ is optional and is not required when tiling a voluntary dissolution.

. J
Name of Corporation: \)( ﬂCEﬂ+ -+ "g QC(\S-A \ QQ)’?A

Dazc of dissolution will be the datc the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution,

Description of information that must be inciuded in a claim;

Ameunt  of debt cawmed + Dake el podison
Name of Cedviov

rDG'-SQY\ ’P'\'\Oﬂ of Sexltes ov @)OOC\S PYOU\A.&
Pﬁkhess 1o wtlude m(l\\\ﬂ(\ 1em0¢\
Tele(hone H=

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Afﬂmm: ﬂ;ntﬂﬂ{’ Twere*L of \/mceml t Scav&n@m
300 E Bwooart Bld. Ste 607,

3 \,au&erko\\e L 3330[——20?‘/

oy weedt € 2154, o/

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the iling of this notice.

A»r\'\\wr \{mcenj( at Jrusckee Bﬁ,ﬂj— m

Printed Name of the Person Filing Signature of the Persen Filing

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



