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COVER LETTER

TO: Amendment Section
Division of Corporations

supiict:  CLOSE  cOR PORA“TT o/
DOCUMENT NUMBER: Q 19 06449

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

Plcase return all correspondence concerning this matter to the tollowing:

PereR. PocupiEC

{(Name of Contact Person)

CAL- CAR (J5A . IMC.

{Firm/Company)

19 Cottronpvoct  In

{(Address)

(g’”/"f COAGT F¢e. 32137

(City/State and Zip Code}

For further information concerning this matter. please call:

rPf:’T‘EsQ a (312  T7S2 7777

(Name of Contact Person) {Arca Code) (Dayume Telephone Number)

Enclosed 15 a check for the following amount:

?_(STLS Filing Fee  ©1 $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee.

- — N Certificate of Status Certified Copy Certificate of Status &
= U&E r / - {Additional copy 1s Certitied Copy
S,Q EL! I %E& THE enclosed) (Additional copy is
- pﬁGg enclosed)

Street Address:

Amendment Secton

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

|
Mailing Address:
Emendi]lcm Section
Pivision-of Corporations
T20. Box 6327
Tallahassee, FIL 32314




Division of Corporations

November 13, 2019

MEDAPP USA LLC
4982 PALM COAST PKWY SUITE 5
PALM COAST, FL 32137

. SUBJECT: MEDAPP USA LLC
Ref. Number: L19000197158

d your document for MEDAPP USA LLC and your check(s) .
owever, the enclosed document has not been filed and is being
ollowing correction(s):

otaling $35.00.
returned for

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Wé are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist ll| Letter Number: 619A00023392

www.sunbiz.org

s s oMLt POy ROY 27297 _Tallabhacese Flarida 39714
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ARTICLES OF DISSOLUTION

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

of dissolution:

FIRST: The name of the corporation as currently tiled with the Florida Department of State:
Chl =—=CAP (JISA . Inc
SECOND:  The document number ot the corporation (if known): A/[/A—
THIRD: The date dissolution was authorized: _F~ED 1ot 200200
e e
e . o . O 2
Eftecuve date of dissolution if applicable: W =
(ne more than 90 davs after dissolutiofy tile thT!}) 7?
Note: [f the date inserted 1n this block does not meet the applicable statutory tiling quuucmLmscgus dagevill
not be histed as the document’s effective date on the Depanment of Staie’s records. r‘;-?:.," _‘J —

FOURTH: Dissolution was approved by the sharcholders. in the manner required b) fhh Lhnpu.r &id

the articles of incorporation. 2w O
E'_:."': L on
i -...J

N

(By a directar, president or other officer - if directors or officers have not been selected, by
an incorporator - ifin the hands of a receiver. trustee. or othier court appointed fiduciary. by
that fiduciany)

?ETE?— C)QDC,WBJEC

(Typed or printed name of person signing)

V¥

{Title of person signing)

Signature:

Filing Fee: $35



Notice of Corporate Dissolution

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

This "Netice of Corporate Dissolution™ is optional and is not required when filing a voluntary dissolution.

MName of Corporation: ékz, - CAZ USA' . /M(
The above named corporation is the subject of dissolution and the eftective date of a disselution is: f &—6 {2‘ 202@

tdate tiled with the Lepr. it date specified in the Afticles of Dissolution)

Description of information that must be included n a clain

[(9\/0‘701&&@. s closad . ne more. ckia @7&
Gu Sl e 3¢ co’f Z&Z@/ E/N s clotedd +v

Mailing address where written claims can be sent: {Claims cannot be sent 1o the Division of Corporations)

4962 PhH corsl Prwy Suite S
PACH  coasT FL 32137

aim against the above named corporation will be barred unless a progecding to enforee the claim is commenced
within 4 years afier the filing of ths notice.

~— YT ¥—7L/

Printed Name of the Person Filing ’1)0 buE{ EC_ Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



