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FLORIDA DEPARTMENT OF STATE
Division of Corporations 3;3‘71 R i

AR TS

April 21, 2021

CARING PARTNERS, INC
1909 TYLER ST

SUITE 602
HOLLYWOOD, FL 33020

SUBJECT: CARING PARTNERS, INC
Ref. Number: P19000038586

We have received your document for CARING PARTNERS, INC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

You failed to make the correction(s) requested in our previous letter.

i you are wanting to dissolve the business, you will need to file Articles of
Dissolution. The fee to file a Dissolution is $35.00 for a Corporation. Please
complete the enclosed dissolution form. The document submitted cannot be filed
to dissolve a business.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1| Letter Number: 421A00008172

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division ol Corporations

Closing Corporation - never used it.
SUBJECT: d o

DOCUMENT NUMBER: S\ Aaoaocaan RR-FTE G

The enclosed Articles of Dissolution and fec are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Dale E. bavidson, Pres.
Linda Makol Davidson

(Name of Contact Person)

Caring Partners, Inc/

(Firm/Company)

1909 Tyler St - Suite 602

(Address)
Hollywood, F1 33020

(Ciry/State and Zip Code)

For turther information concerning this matter, please call:

. ?54-929-7747
- Linda Makol Ravidson—  — at
(Name of Contact Person) (Arca Code) (Daytime Telephone Numbet)

linctosed 1s a check for the following amount

0 $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & U $52.50 Filing Fec.

Certificate of Status Certitied Copy Certificate of Status &
(Addivonal copy i1s 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 The Centre of Talluhassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida protit corporation submits the following articles

of dissclution:
I'he name of the corporation as currently filed with the Florida Department of State

FIRST:
Caring Partners, Inc
SECOND: I'he document number of the corporation (if known):___P13000038586
THIRD: The date dissolution was authorized: 2018-19 never used it
Eftective date of dissolution if applicable: 2018-19 never used it
{no maore than 90 days after dissotution file date}
Note: [fthe date inseried in this block dues not meet the applicable statwory tiling requirements, this date will

not be listed as the document's effective date on the Department of State’s records.
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Dissolution was approved by the sharcholders. in the manner required by this chapter and

FOURTH: 83
the articles of incorporation
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(I3v a director, president or other officer - if directors or officers have not been sefeeted, by
an incorporator - it in the hands ol a receiver, 1rusiee, ot other coun appointed fiduciary, by

Signature:

that fiduciary)
Davidson, Pres.

Dale E.
{Typed or printed name of person signing)
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{Title of purf;ou 3

Filing Fee: 835



