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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Quality Health Organization Ine

DOCUMENT NUMBER: P17000075032

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

Please return ail correspondence concerning this matter to the following

Jefirey McKishen
{Namc of Contact Person)

(Firn/Company)

7777 Davie Rd Extension Suite 100B

{(Address)

Hollywood. Florida 33024

(City/Swate and Zip Code)

For turther information concerning this matter. please call:

at (

(Name of Comact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount:

335 Filing Fee 0 343.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of $tatus Certitied Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enelosed)

MAILING ADDRESS: STREET ADDRESS:
Amendiment Section Amendment Section

Division of Corporations Division of Corpuorations
P.O. Box 6327 Clifton Buitding
T™ 1Y .Y, . . TTT  mom o= o4



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes, this Florida profit corpuration submits the following anicles
of dissolution:

FIRST: The name of the corporation as currently tiled with the Florida Department of State:
Quality Health Organization Ine,
SECOND:  The document number of the corporation (if known): 17000675032
THIRD: The date dissolution waus authorized: July 26, 2019
Effective date of dissolution it applicable:
(0 oty than Y0 days atter dissolution Hile duwe)
Note: 1f the dale inseried in this block does not meet the appiicable statwory filing requirements, this date wili
not be listed as the ducument's effective date on the Department of State’s records.
FOURTH:

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. T'he number of votes cast for dissolution
was sufticient for approval.

8 Dissolution was approved by the shareholders through voting groups.

The follenving statement must be sepurately provided for each votin & yrowp entitled
o vote separately on the plan to dissolve.:

The number of votes cast for dissolution was suflicient for approval by

(voting grotp)
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{By a4 dlrcxfj{/pwn d rother oflicer - iU direstors or oiticers have not bren selected, by =
an incorporiAur - §

puaeet
1e hands of @ receiver, trustee, or other court appuinted fiduciary, by
that fiduciary)

Jettfrey MeKishen

(Typued or printed name of person sipning

CEO

{Title of person signing)




Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Natice of Corporate Dissolution" is optional and is not required when filing a volumary dissolution.

Name of Corporation: Quality Health Organization lne

Date of dissolution will be the date the dissolution is filed with the Department of Swue vor as
specified in the Articles of Dissolution.

Description of information that must be included in a elaim:

-Full name and address

-Dollar amount of the alleged ¢laim

-The circumstances under which the claim that ¢laimant may be entitled  assert arose

-Any written proof of the claim such as a contract or invoice

Mailing address where claims can be sent: (Claims cannol be sent (o the Division of Corporations)

. 7777 Davic Rd Extension Suite 1008

Hollywood. Florida 33024

A claim against the above named corporation witl be barred unless a procecding to enforee the claim is conmenced
within 4 vears afier the filing of this notice.

Jeifrey MeKishen /f ¢ /{/Cr

Printed Mame of the Person Filing ‘7 S%Ayul‘:hu Py




