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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

Aprii 14, 2016

RACINE DIEUQUILCE
4603 ACADIA W
NAPLES, FL 34112

SUBJECT: SUCCESSFUL MULTI SERVICES CENTER INC.
Ref. Number: P15000093048

We have received your document for SUCCESSFUL MULTI SERVICES
CENTER INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 1-4 of the document cannot be Jeft blank. Please complete the missing
sections.

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

It you have any questions concerning the filing of your document, please caill
{850) 245-6050.

Rebekah White
Regulatory Specialist | Letter Number: 913A00007735

www.sunbiz.org
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, , COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ OSSO utievd f

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

Reocipwe Dieaguilee.

(Nlame of Contact Person)

Sucressiu| Hulbi Seruies (enten—

(Firm/Company)

V60> acndia w
(Address) -

\\)o(‘e\{’, Bl fx))u(\\ 2
! ! (City/State and Zip Code)

For further information concerning this matter, please call:

Racine Deucul el a(2eh) US- 6155

{Name of Contact Per‘son)

Enclosed is a check for the following amount:

0 $35 Filing Fee 0O $43.75 Filing Fee & 0O $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate 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 Cliftog:-B_ﬁildiﬁg

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(Area Code) (Daytime Telephone Number)
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ARTICLES GF DISSCLUTION

Pursuaint w scction 607,14C3, Florida Statutes, this Florida profit corporaticn subimits the foltowing articles
of drssolution:

FIRST: The name of the corporation as currently tited with the Florida Department of Stare:

6&)@6&‘3_@\ ‘Mu,I«H CEMNCLS (Q’_'W’fr Trac

SECOND:  The document number of the corporation (if known), /2 s e 2> o FED #.2

THIR The date dissolution was authorized: __ ‘j L?’ 2 , (-

Effective date of dissolution if applicable; 12‘ 1 Lg -

Vi s

(nn iore (hin 90 duys after dissolution file dute)
Note; H'the date inserted in this block does not meel the applicable statatory filing requirements, this date will
nat bz listed as the document’s eMective date on the Department of State s records,

FOURTH:  Adoption of Dissolution (CHECK ONE)

[3 Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval,

@l. 1ssolution was approved hy the sharehoiders through veting groups.

;'f:;
The following statement must be separateiv provided for eacit voling g mﬁp emFFh’n'
to vnte separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval hy.“f:"

2 000 heS  laas Veke v D@S@c’

{vating group)

{By a dirgefbr, president ov ather oifteer - if directors or officers have net been selected, by
m jncorporator « 1 in the hands of' a receiver. truster, or other court appointed fiduciary. by .
1hat fiduciary)

{Typot o printed naffne of person siming)

) O

(Title of person sigmng)




