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COYER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _DISQLUTION: lenore Baker Massage Inc.

DOCUMENT NUMBER: P14000033637

The enclosed Artictes of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lenore F. Baker

(WNarme of Contact Person)
Lenore Baker Massage inc.

(Firm/Company)
1618 S.W. Buffum lane

(Address) .
Port Saint Lucie,FL. 34984 - 3° JU

(Citv/Siate and Zip Code)

For further information concerning this matter. please call:
Lenore Baker 772-812-9%013

at (

{(Name of Contact Persan) (Arca Code)} (Davtime Telephone Number)
Enclosed is a check for the following amount:

O $35 Filing Fee B0 $43.75 Filing Fee & T $43.75 Filing Fee & T $52.30 Filing Fee.

Certificate of Status Certified Copy Certficate of Status &
{Additonal copy s Certified Copy
enclosed) (Additional copy is
cnelosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. F1. 32303



FILEn

-

ARTICLES OF DISSOLUTION 2| HAR ~2 Af: g

Pursuant to section 607.1403. Florida Statutes. this Fiorida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

LENORE BAKER MASSAGE INC.

The document number of the corporation (it known);_P14000033637

- . ) . 5
The date dissolution was authorized: May 2015

Effective date of dissolution if applicable:

tno mare than 90 davs afler dissalution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be fisted as the document’s effective date on the Department of State’s records.

Dissolution was approved hy the sharehiolders. in the manner required by this chapter and
the articles of incorporation.

ves, Lenore F Baker

. g_"-/
, Lo
Signature: AN LK : ALY
% a director. president or othyr officer - if direetof® ar afficers have not been selected, hy
an incorporator - ifin the h:ln({: ofa reeciver, trustee. or other court appointed Hduciary, by
that Bduciary)

Lenore F Baker

{Typed or printed name of person signing)

{"Tide of persan signing)

Filing Fee: 835



Notice of Corporate Dissolution

This notice is submitted by the dissoived corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s, 607.1407. .5,

This "Netice of Corporate Dissoelution” is optional and is not required when filing a voluntary dissolution.

- . zgenore Baker Massage Inc.
Name of Corporation:

The above named corporation is the subject of dissolwtion and the effective daie of a dissolution is:

May 2015

(date tiled wath the Dept irdate specified in the Anicles ol Dissolutiony

Description of informaiion that must he included in a claim:

Client Name, Date of visit,Doctors evaluation and diagnose

Maiting address where written claims can be sent: (Claims cannot be sent 1w the Division of Corporations)

Lenore F Baker

1618 S.W. Buffum lane

Port Saint Lucie FL 34984

A claim apainst the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears afier the filing of this notice.

[%’. r\—/

4
LenoreF Baker T
Printed Name of the I"erson Filing N ) Signature ul'ihr:-Pcrﬂm’iling

/



