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COVER LETTER

TO: Amendment Section
Division of Corporations

cwmeer: 10 FUE Ay coes o DISSOLUTIoON. o o
FLERLDA  CONPORATIOY

. P94000059 €87

The enclosed Articles of Dissolution and fee are submitied for filing.

DOCUMENT NUMBER

Please retum all correspondence concerning this matlter to the following:

Virgima Grace Gopuz

{(Name of C ontact Person)

testhetic omd  Generad g/)%ﬁ\#rﬁl A

(Firm/Company) /, ,UQ/O @&{a{l’?S)r

5192 Padodr  rive(old o)

/9?65 S%M Way

(Addl‘tbs) @A qf7é 2
— — ¢ \_;C )
CL DorAdy HILLS A 9512 TEE ey
(City/State and Zip Code) S, o— Ll
For further information concerning this matter, please call: hE " 1;
= L

L/(‘ﬂﬁ[n,{a = race G@fuzm( 40"{) q0.1- 3@42;

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed 1s a check for the followimg amount:

O $35 Filing Fee [ $43.75 Filing Fee & [J $43.75 Filing Fee & 52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy s Certified Copy
enclosed) {Additional copy 15
enclosed)
Mailing Address: Street Address:

Amecndment Scetion Amendment Sectiion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10
Tallihassee. FL 32303



Pursuant 1o secuon 6071403, F
of dissolution:

FIRST:

SECONID:

THIRD:

FOURTH:

ARTICLES OF DISSOLUTION

Florida Statutes. this Florida profit corporation submits the following articles

The name of the corporation as currently filed with the Florida Department of State

Jesthetic amd General Dentistry P-A.
v
I'he document number of the corporation (11 known): P q 4 O OOO S q yg 7
The date dissolution was authorized: D el em éQ,L" O &I) Qﬁ,l}
December Ol, #013

Effective date of dissolution if applicable:
(no more than 40 Jdays ofter dissalution file Jdate)

[T the date inserted in this block does not meet the applicable statutory filing requirements, this date will

not be listed as the document™s effective dute on the Departiment of State s records

Dissolution was approved by the sharcholders. in the manner required by this chapter and

the articles of incorporation,
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Signaturc: W @ ~ ﬂﬁ%M

(Bya disectér, president or other otficer r d|rct$rb or ufficers have not been selected, by
an incorporater - if in the hands of a recetver, trustee, or other cournt appointed fiductary. by

that fiduciary)

Hredo M- Gapuz Jr.

{Typed ur petnted name of persen signing)

Pre sidamd

(Title of person signing)

Filing Fee: 535



