To: 18506176380 Page: 20f3 202107-23 21:04:49 GMT 13054636653

From: Luaeno Pue

712342021 Q Z | Division of Corporalions
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.
(((H21000282506 3)))
H21 0002825063 ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.
TRy et e e ST S E%-'J
To: oL
Division of Corporations i {'c:" )
_ ; .. Fax Number : {B58)617-6388 u}: :\3 :t
ca o From: ' - ::1- et ;T‘;
e b . Account Name : MEDICAL BILLING CONSULTANTS, INC. T I
" == + Account Number : 120200090206 I
o e Phone : (385)463-6690 2T S
3 o Fax Number : (305)463-6693 St o=
— '. _ 3 _;“1 N
oy ="
= ; DISSOLUTION OR WITHDRAWAL
4
i ABA SPECIALIST OF FL INC
[Certificate of Status I 0 |
[Certified Copy |0 |
[Page Count ][ 01 J
[Estimated Charge Il s3son |
Llectronic Filing Mciu Corporate Filing Menu Help

htips:/'ehle. sunbiz.orgfscrpts/eflicovr.exe 1"



To: 18506175380 * Page: 3 of3 202107-23 21:04:49 GMT 1305463(?593 From: Luciano Puer
ARTICLES OF DISSOLUTION
Pursuant to scction 607.1403, Florida Statutes, this Flonida profit corporation submits the following articles
of dissolution: ) _ . o . S :

FIRST: The name of the corporation as currently filed with the Florida Department of State:
' ABA SPECIALIST OF FL INC '
i . ‘ o P21000043370 ;
SECOND:  The document number of the corporation (if known): i
_ _ 012312021
THIRD: The date dissolution was authonzed:
Effective date of dissolution if applicable:
o o (ro more than 90 days afler dissolution file date) =~ .
Note: 1f1he date inserted in this block does not meet the applicable siatutory filing requirements. this date will
i - not be listed as the document’s effective date on the Deparunen of State’s records. )
FOURTH:"  Dissolution was approved by the sharcholders, in the manner requircd by this chapter and
the articles of incorporation. - '
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Signature:
(By a direcior, perenlé{r other officer - # directors or oflicers have not been selected, by
an tncarporator - if in the hands of a receiver, ustee, or other court appoinied fiduciary, by
that fiduciary)
Yurima G Zaldivar
{Typed or printed name of person signing)
Presiden:

{Title of person signing)
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