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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

P20000021070
DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

JOSEPH ZEIDAN
(Namc of Contact Person)
U-:' ™3
AN S
T il
4 f — Ty
) s f-”'
(I‘irm/Company) [{t m ;mh
oot t crann
8950 Villa La Jolla Dr, Ste A 128 it el :
.7
(Address) AR = .
e D e
La Jolla, CA 92037 kR
s
(City/State and Zip Code)
For further information concerning this matter, please call:
Joseph Zeidan 510) 287827
at (
{(Nwne of Contuci Ferson) {Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

(21835 Filing Fee [ 843,75 Filing Fee & [ $43.75 Filing Fee & = $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



) Cus.hing, Diane

From: Joseph Zeidan <drjosephzeidan@gmail.com>
Sent; Wednesday, January 10, 2024 6:14 PM

To: Cushing, Diane

Subject: Re: CMF SPECIALISTS P.A. - Dissolution Filing

" EMAIL-RECEIVED FROM EXTERNAL SOURCE
Fi Diane,

Thank vou for the update. Yes please use December 7th, 2023 as the authorization date and dissolution date as
December 31st, 2023

Kindly let me know it vou need additional information.
Best,

Joseph Zeidan

On Wed, Jan 10, 2024, 12:10 PM Cushing, Diane <Diane.Cushing@ddos.mvilerida.com> wrote:

Good Afternoon

[ have the dissolution on my desk and we need to make a correction. We received this filing in our office on
December 7" and vou stated on your application that the date the dissolution was authorized was December
31.2023. The Date Authorized must be prior to or the same date the document was received in our office. 1
you want | can put the eftective date as of December 31. 2023 but | need a different date for the

authorization. Can I list December 7% as the authorization date so 1 can get this filed for vou?

Diane C. Cushing
Operations Manager A
Amendment Section
Division of Corporations
(850) 245-6913

(850) 245-6897 (Fax)



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
CMF SPECIALISTS P.A.

P20000021070
SECOND:  The document number of the corporation (if known):

. . . December 07, 2023
THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable; _December 31,2023

{no more than 90 days after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: /LLJL ZU/&/\

(By a director{ presitient or other officer - if directors or officers have not been selected. by
an incnrporatQy - Hin the hands of a receiver, trustee, or other court appeinted fidueiary, by
that fiduciary)

JOSEPH ZEIDAN

(Tvped or printed name of person signing)

MANAGER

(Title of person signing)

Filing Fee: §35



