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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE - 228509 7721272
{ !
AUTHORIZATION : - ;
Cagluﬁﬂlé%iiggaaka/

COST LIMIT : 5.:35..00

CRDER DATE : December 26, 2023

ORDER TIME : 8:44 AM

ORDER NO. : 22B508-010

CUSTOMER NO: 7721272

DOMESTIC FILINGS

NAME : SCHOOL OF HEALTH CAREER, INC.

XX ARTICLES OF DISSOLUTION
PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson - EXT#

EXAMINER’S INITIALS:




COVER LETTER

TO: Amendment Section
Division of Corporations

Dissalytion of School of Healtp Carcer, 1ng,
SUBIECT: _

PY2000000 742
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for Hfing.
Please return all correspundence concerning this matter 10 the foliowing:

Ariet Kirshenbausy

{Name of Contact Person)
Stz faw Growp LIC

(Firm/Company)
297 Fuinhield Rodnd, Suite 212

{ Address)
Fairfichl, N1 D003

(City/State and Zip Code)
For further information conceming this matter, please call:

Advl Kirheaboum Y73.251.2949

at {

{Name of Comtact Person) {Arca Cude) (Daytime Telephone Number)
Fclosed is a cheek tor the following amuoum:

= 335 Filing Fee £ $43.75 Filing Fee & [ $43.75 Filing Fee & T 552,50 Filing Fee.

Certificate ol Stoius Certified Copy Cenrifleate of Status &
(Additional copy is Cenified Copy
enclosed) (Additionsl copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Bivision of Corponions Division of Corporations
P.O). Box 6127 The Centre of Tallahassec

Tablaliiaaan,, 120 T AT N N Camens Clen O
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ARTICLES OF BISSOLLUTEION i

Pursuant to seetion 607.1403, Florida Statutes, this Florida profit carporation submits the following articles
ot dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the comoration as currently 1iled with the Florida Department of Stae:
SCHOUL OF HEALTH CAREER. INC.

12000000742
The document numbcer of the ¢orporation (if known):

12/26/23

The date dissolution was authorized:

Effective date of dissolution i applicahle:

{0 more than 90 davs ofter dinsalution Nife duted
Note: I the date insorted in this block dees noy meet the applicable statviory fling requiremens., this date will
nat be listed as the document’< effective date on the Depurtnient of State’s records.

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation,

Signature: SW SM‘?

Ry a diveetor, prosident on isher oilicer - i directons o oflicers o ot been schected, by
wh incomoratar - iF'in the hands o8 receiser, IRstee, o atier court appainted Gdueiare, hy
that fiducior )

Stephen Schw arts

;I'_vpnl or primed name of p-:r;n_:ikgning}

Chizf Finangiad Oheer

1 ithe O person ignng)

Filing Fee: 835



Naotice of Corporate Pissolution
‘This notice is submitted by the dissolved corporation named below for resolution of payment ol unknown ¢laims
agains| this corporation as provided in s. 607.1407, F.S.
This "Natice of Corporate Dissolution” is optionzl and is not required when fling a voluntary dissolution.

SCHOXOL OF HEALTH CAREER. INC,
Nume ol Comporanon: __

o - T - R
The nbove nnmed corpartion is the subject of dissolution and the effective date of a dissuiution js: -

-.ti;:ﬁl-cd withy he Dopl, if date specificd in the Anicles of Dissaduuon)

Pescreption of information that st by ineluded in a cluim:

Mailing address where wrinien clgims can be sent: {Clainis cannot be sent 1o the Division ot Corporations)

M7 Wesichesler Avenue

Suite 21t

White Plains, NY 10604

A cluim against the above named corparation will be barred unless o proceeding to enforve the elaim i commenced
within 4 venrs after the filing of this notice,

Steplen Sehsartz, SW Smﬂg

Printed Name of the Persan Friing Signalure of the Person ﬁin& =

Fee: No charge if inctuded with Articles of Dissolution. If Gled separntety 835,00




