PAGE B1/82

e r.[:)_w O Corp 27 ¢
Electronic F i_“ng Covél Sh
1) £

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.

(((E118000094131 3)))

0 0 A A AR

-l
B )
b
T o
vl

F1800009443134BC. " Al
ezl MO .
: ‘~:, (9] r‘-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page: . (1)
Doing so will generate another cover sheet. VEOTR
To:
Division of Corporations
Fax Number : (B58)617-6380
From:

Accournt Name : LAZARUS CORPORATE FILING SERVICE, INC.
Accournt Number @

1 [20000000019
phone t (385)552-5973
Epx Number i (305)675-5944 s TAL\-ENT
DISSOLUTION OR WITHDRAWAL Wk 26 18

ANGEL'S ABA THERAPY SERVICES INC

"~y — A r‘a _;

L IS L' : el e

™ SE Certificate of Status [ 0 ] :_:‘;; = .
o F 55 Certified Copy [ o | T

L e 5::""" b =

L;J r s [Page Count - L 02 | g;: ) r‘-—"-\
= T Estimated Charge =
wu = wx T @
x * §<5 W9

o Wi T e

) "Ef+¥2ﬁ£.u., = ~ o

Electronic Filing Menu  Corporate Filing Meou Help



- >

B3/23/2018 15:37 3052281448

LAZARUS CORPORATE

ARTICLES OF DISSOLUTION
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the followiné articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
i ]
Hn\c}@l' S_ AR Thaeod] Sexrvices ing
SECOND:  The document number of the corporation (if known): \ CooojYel/s
2
THIRD: The date dissolution was authorized: 3 / (a5 / L{”
Effective date of dissolution if applicable: 6 / 2 5 / [ ?/
(o more than 90 days afiefdissohition file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
(1 Dissolution was apptaved by the shareholders through voting groups,
The following statement must be separately provided for each voting group entitled
to vote separately on the pian to dissolve.
The number of votes cast for dissolution was sufficient for approval by )
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Signature: a»
(By  dirootor, e

pregdent or other officer - if divectors or officers have oot been solected, by
an incorporator i in the hands of a receiver, trustoe, or other court appointed fiduciary, by
that fiduciary)

/\/’ﬂ_./ és \C;z/e,y

{Typed or printed name of person signing)

T

(Thile of person signing)
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