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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Fiorida profit corporation subnits the followting articles

ol dissolulion;

FIRST: The name of the corporation as currently filed with the Florida Department of State:
MOBILE MD, INC.

. - . ) P23I000036EER
SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was authorized: ___Scpteinber 27. 2023

1]

Effective date of dissolution if applicable: T
{no more than 90 duys alter divwaiutinh file dete]™, 3
Note: I the date inseried in this block does not meet the applicable siatutory filing rcquircf)é}rir.s. 1his_3mc wijlﬂ
b2 El

oL be listed as the decument’s effective date on the Departinent of State’s records. oh e ]
e T )

FOURTH:  Dissolution was approved by the sharcholders, in the manner required by lhis'ﬁi_éptcr%d

. . ) - o w
the articles of incorporation. R

/ i f{,-,".»":/',_' - .
)Lt
Signature: - A J/{//';/'% (ﬂ, ¥

e T P -
(»B‘E:}Jrélur. presiden o other oficer - iF directors or osficers have not been selecied, by
an #i€orpo

oty if i the hands of a receiver, trustee, or other court appointed fiduciary. by
that fiduciary

Gustave Arvelo, M.D,

{Typad or printed name of person signing)

President

(Tiile of person signing)

Filing Fee: §35
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Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for reselution of paynent of unknown claims
against this corporation as provided in s. 607. 1407, F.8.

This "Notice of Corporate Dissolution” is optional and is not requited when filing a voluntary dissolution.

. MOBILE MD, INC,
Name of Corporation:

The above numned corporation is the subject of dissolution and the eifective date of a disselution is:
upon filing

(Gate filed with the Dept, ifdate speeilivd in the Anicles of Divwviution)

=
- Lo
- Tt
[ Lot -
2@ h
Description of information that must be inchided in 2 clainy T o i
j:: ) =~ -
‘f_‘ M -l i
Name of Claimant: T 4
T =
™
Addiess of Clmmant: X2 g e} @
=T =
. = ()
Amount of Claim: T oo
Basis of Clainy

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)
2100 Orinoco Drive, Suite 132

Orlando, FI 32827

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice

Gustave Arvelo, M.D.

— T T Tt
o e
Printed Name of the Person Filin . Sipnatare o
E £

 the Persun Filing
Fee: Nocharge if inclnded with Articles of Dissolution. If filed separately 335.00
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