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COVER LETTER

TO: Amendment Scction
Division of Corporations

C o COMPANY DISSOLUTION - BRAVO THERAPY SERVICES CORYP
SUBJECT:

22000046843
DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter to the following:

MARIUSKA BRITO

(Name ot Contact Person)

BRITO TAN AND ACCOUNTING CORP

(Firm/Company)

1693 NW TTOTH AV, ST 214

{Address)

MIANMI FL 33172

(City/State and Zip Codv)

For further infurmation concerning this matter, please call:

MARILISKA BRITO 786-354-7694
at
{Namg of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount:

= S35 Filing Fee O $43.75 Filing Fee & D) $43.73 Filing Fee & 0O $52.30 Filing Fee.

Certilicate of Status Certified Copy Certficate of Status &
{(Additional copy 1s Certified Copy
enclosed) {Additional copy is
enclosed)
Failing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1’0, Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 24715 N Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES QOF DISSOLUTIHON oy
Pursuant to section 6071403 Florida Statutes. this Fiorida protit corporation submits the tollowing articles

ol dissolunon:

FIRST: The name of the corporation as currently tfiled with the Flonda Department of State:

BRAVO THERAPY SERVICES CORP

P2200ROS43

SECONTD: The document number of the corporation (if known);

oy . , . i UR/13/2023
FHIRE: I'he date dissolution was authorized:

Effeetive date of dissolution if apphealte:

(o more than Y divs adter dissolution e date}
Note: 18 the date inserted in this block does not meei the applicable stiutory filing requirements. this date will
aot be listed as the document™s effective dite on the Department of State s records,
FOURTH: Dissolution was approved by the sharchobders, in the manner required by this chapter and
the artictes of incorporation.

ﬂ@&tq %LOf‘\,’““O '

(Hy—ﬁjdircumr. president or other otheer - if directors or ofticers have not been selected, by
an incorparator - iFin the hads of o reeeiver, trustee, or other conrt appointed duciary, by

Signature:

that fluciary)

DIANA N BRAVO DE SALDIVIA

{Typed or printed name of peison ~igning)

PRESTDENT

(Fitle o persen signing)

Filing Fee: 335



