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V'S WELLCARE STAFFING AGENCY, INC.

1/3/2017

To whom it may concern,

I, Violette Millien, CEO of V's Wellcare Staffing Agency, inc. | revoked the Articles of Dissolution for
this corporation as of 12/29/2016. This was done by misunderstanding. Thank youl

) Uf(ﬂrﬂ M‘%i, @D

Violette Mitlien, CEQ

633 N.E. 167th Street, Surte 310
North Miami Beach, FL 33162

Phone: 305-908-1537

Fax: 1-888-608-5974

E-mail: Info@VsWellcarcStaffingAgency .com
Web: www.Vs\WellcareStaffingAgency.com



COVER LETTER
TO: Amendment Section

DAVISION UL COIPOLALIVLLS

NAME OF CORPORATION: V S il Cane Sfﬂg&ng Acm:m:mc,
DOCUMENT NUMBER: E 120000 748 9\5’

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

Please return all correspondence concerning this matter to the following;

Name of Contact Person

\)[O/QT[Z YY\ \\?e,\/L/ stwefﬁmw%ngmym.

Firm/Co mpany

L3> Ne [é"i.ﬁw&uﬁ /0

Address

Nt /77/7947/ Beack . 33/63

City/State and Zip Code

For further information conceming this matter, please cali:

\JLD[QZIQ, YV\\ L\\QV\ AR08 ) 5108-——/5'3’7

Wlara ~F (‘n“im-t Darcan Arna ada O I"\n v Trl -.n‘l“\.-m LA

Enclosed is a check for the following amount:

@/3335 Filing Fee 0 $4275 Bling Fee & 03 $43.75 Filing Fee & 3 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
i Adcrttonal ronv e arfiad ("nnv
enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Mivacion nf (“nrpnmh'nnc Mhivicinn nf(‘nr:\nrntinnq
P.0O. Rox 6327 Clifton Building
tatlanassee, rFL 32514 20601 pXecutive Lenter Lircke

Tallahassee, FL. 32301



+ ARTICLES OF REVOCATION OF DISSOLUTION

T 1 An4 T,
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Dhssolulion prnor o the exviraiion of 120 davs followine ilie eflfeciive daie {or Rle date. 1M no effeciive daie)

of the Articles of Dissolution:

FIRST:

The name of the corporation is:

SECOND:

STXTH:

The document number of the corporation (if known) is _ﬁl_&D_QQQZqS 25

The effective date (or file date, if no effective date) of the Articles of Dissolution

. 12/39 20/L

LCd Wil i rlua iia uupm LICAL Ok u:ﬁw id / q /.)/O [

Note: I the date mmserted in this block does not meet tlnc apdhmble Hatutor v filing reguirements, this date will
not be listed as the document’s eftective date on the Department of State’s records.

The Revocation of Dissolution was authorized on ! 2/ / a/al[/ (3.,9 ( Q
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 The board of directors revoked the dissolution.
The incorporators revoked the dissolution.
QO The board of directors revoked the dissolution authorized by the shareholders and ‘%

revocation was permitted by action bv the board of directors alone pursuant to that ™ Erﬂ
authorization.

Wy S- Wil L

w  10€ SNATENOINETS TEVOKEU e QISSOIUTION aid e NWNDET O VOIES CAST Was SuIncien roy
approval.
O The shareholders revoked the dissolution by voting groups - the number of votes cast by

PUPERPO b A T R ]
Y GS SULLIVIGHIL LOE Qv dd.

(Voling group)

A copy of the Articles of Dissolution is attached.

Signature \/MQJMQ J%/\A/%UM/\J

(By a director, president or other offices - if dirccibef or officers have not been sclected, by

an incorporator - if in the hands of a receives, trustee, or other court appointed fiduciary,
by that nauciary)

Jiolette Million

(l'yped or printed nume of person signing )

Ce o

(l'iu'e of person sigming )

FILING FEE $35



- FILED
Dec 29, 2016
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporaticn submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
V'S WELLCARE STAFFING AGENCY, INC.

SECOND:  The document number of the corporation: P12000074525

THIRD: The file date of the articles of incorporation: August 31, 2012

FOURTH: None of the corporation's shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed to

the shareholders, if shares were issued.
SEVENTH: A majority of the incorporators authorized the dissolution.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: VIOLETTE MILLIEN CEO
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




