Drvision of Corporations
Electronic Filing Cover Sheet

-

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,

(((H15000169171 3)))

00

H1500016917134BC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

P - - "

To: —

Division of Corporations “n

Fax Number : (850)617-6380 =

=

From: 5
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : T120080800819 =

Phone : (305)552-5973 o

Fax Number : (305)675-5944 (-J"i

DISSOLUTION OR WITHDRAWAL
BEE ME THERAPY ASSOCIATES, INC.

#D

S [Certificate of Status '

= Certificd Copy g 0 '

o Page Count ~ j 02

- [E'stimated Charge 1 §35.00

=

e

Electronic Filing Menu Corporate Filing Mcnu Help

C LEWS

LoD T




05/21'/2033 05:37 - X . . " - 45744 P. 002002
’ © SEORE T4 I

, _ DIVISIoN oF E‘;ﬂsﬁojeila S “H1 50 DD ‘] 63877
Alﬁg'lﬁl_@g oF D].SSOLUTION |

Pursuant to scctnon 607.1403, Florida Statutes, this Flonda pmﬁt corporation submrrs the following artl:!w
of dissolution: ‘
i

. l
FIRST: The name of the corporation as curtently filed with the Flerida Depamncnt of State:

Bee Mg TRy Associodes, $,_TNC.
SECOND:  The document number of the corporation (if known): P\L('OO(I) LOO L"“OO‘
THIRD: The date dlssoluuon was authonized: 1 , 1 l 15 _;_

Effective date of dissolution if applicable: i
' : (mmnmthan%dmé.ﬁﬂrdimluﬁonﬁl!daW)

~— 1

FOURTH: ;lypt'on of Digsolution (CHECK ONE)

Dissolution was approved by the shareholdets. The number of votes cast for dissolugion
was sufficient for approval. ;

O Dissolution was approved by the shareholders through votiné groups.

The following statement must be separately provided for each votmg group entitled
to vorte separately on the plan to dissolve: i

The number of votes cast for dissolution was sufficiem for apprmiral by

1
2
v
[
T

(voting group)
|

O ! I
Signature: A MW b
(By & dirctor, president o other officer - if directors or officers have not bein selected, by — [
an incarporator - it in the hands of a rootiver, trustes, of other court agpomtéd fidusiary, by

that fiduciary} '
: |
i

Mawioy Celesh Qﬁwr‘@x

(Typed orpnntcdmmeofpe!m

i%@mden+

(Title of person signing) i
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