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ARTICLES OF'DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, lhls Florida profit corporation: submits tlie following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departm :nt of State:
GOOD CHOICE MENTAL HEALTH CENTER INC
o P21000005 (87
SECOND:  The document number of the comporation (if known):
. , .., AUGUST1,2023
THIRD: The date dissolution was authorized:
. . . . AUGUST 1.2023
Effective date of dissolution if applicable:
(w0 niove than 90 dayy afler dissihution fle dale)
Note: If the daic inserted in this block docs not meél the applicable statutory filing requirements. this date will
not be listed as the docuroent’s cffective date o the Department of State's records,
FOURTH:  Dissolution was approved by the shareholders, in the manner required by t}us chapte:gnd
the articles of incorporation. - o) rr
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Signatuse: -
(By a director,

ent or'othe: officer - if-directors of wfficers have nol bean selectarl, by

m incorporalor - §in the hands of'a regsiver, trusies, or gther court appoinied fiduciny, by

(kat fiduciary)

LAUDIS MARTINEZ - HERNANDEZ

{Typed or printed name of penon signing)

VICE-PRESIDENT

[Titte of person signing}

Filing Fee: $35
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporutian named below for resolution of payment of unknown claims
agaitst this corporation as provided in s. 607.1407, F 5.

i
This "Notice of Corporate Dissoiution” i3 aptional ond is not required whea filing » voluntary d ssolution.

L , GOOD CHOICE MENTAL HEALTH CENTER, INC.
Name of Corportion: __ : -

1
The above named comporation is the subject of disselition and the cfTective date of a dissolution is:
AUGUST 1, 2023

{dpic filzd with the Dept, o date apevilied n ke Antiches of Dissolutlon)
Description of information that must be included in 2 claim:
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Mating address where wniticn claims can be sent: (Claims cannot be sent to the Division of Carporations) !
GOOD CHOICE MENTAL HEALTH CENTER, INC..

-CJO LAUDIS MARTINEZ - HERNANDEZ

666 WEST 34TH STREET

HIALEAH, FLORIDA 33014

A-claim against the above-named corporation will be barred unless a.proceeding 10 enforce the ¢ aim is commenced
within 4 years afier the filing of this natice.

/
LAUDIS MARTINEZ - HERNENDEZ .

“Printed Name of the Persen Filing

Signature o[lhc Person Filing

Fee: No charge if incladed with Arttcles of Dissotution. If flled separately $15.00




