L]

o227

/
26 odfbo2
Note: Please print this page and use it as a cover sheet. Type the fax audit number
'shown below) on the top and bottom of all pages of the document.
(((F114000092394 3)))
0 AL
AR
HIADUOIVZISISABC =
=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pages¥ = =«
Doing so will generate another cover sheet. ' *“;
To: :;; :"\ -f-}
Division of Corporations A
Fax Number : (850)617-6380 ﬁ,’l 7
From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I200000000195
Phone : (305)552-5973
Fax Number {305)220-1440
DISSOLUTION OR WITHDRAWAL

ACN CEIVA MEDICAL

CENTER CORP?P
ertificate of Status
I T ——

o ;5.‘:.-’?;.‘
{:‘3 (20 u:_‘:,t', u;'
7S D
1:3':" _l:. L:,"’ 1
. ‘Electroriic Filing Menu  Corporate Filing Menu
L AT

y——

Help



T
02/27/2032 0456

#2888 P.002/002

H?4000092394
ARTICLES OF DISSOLUTION

Pursuant te section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissoluticn:

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

| ACN  Cevp MeEDICAL CENTER CORP

SECOND:  The document number of the corporation (if known):_{2 1 “+OQO00O |4 K
THIRD: The file date of the articles of incorporation: ) ! o¥ ! |\'k

FOURTH: (CHECK ATLEAST ONE BOX)

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

m_‘The corporation has not commenced business,

FIFTH: No debt of the corporation remeins unpaid.

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

SEVENTH:  Adoption of Dissolution (CHECK ONE) =

' _ e
; [_] A majority of the incorporators authorized the dissohution. =
| ' 3
| Eﬁa majority of the directors authorized the dissolution. B
s | 2

Signature: \'s,
: {By a director, prejid "f

.other officer - if directots or officers have not been stlocted, by an incorporator - if
inthe hands of a '

g} frustes, or other cowrt appointed fiduciary, by that fidueiarv.)

\

ORLenDo €. LEIVA

{Typed or printed name of person signing)
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{Titi¢ of Person Signing)
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