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T U0 :Amendment Section - : -

.7 o . Division of Corporations

P "_'S{;B.,ECT: Dissolution of Healthsmart Productions Incorporated

- DOCUMENT NUMBER: P94000079800

oo = - The enclosed Articles of Dissolution and fec are submitted for filing.

~ 7 Please return all correspondence concerning this hiaucr to the 'i‘oilnwuing:f
~ = _~ RobertJ Mignone .
PR (Name of Contact Person)

i'»‘"‘- ) _ ‘ - (I1'it;;11/C§111|)z111y)
%1642 Shoreland Drive -
e TE T - ~ (Address)

g7 e

& At - 'Sarasota, Fl. 34239 T S S
S (City/State and Zip Code) o

. *

- For further information concerning this matter, please call:

" “"_ RobertMignone | L ai( 941 ) 374-5505
T - (Name of Contact Person) -~ .~ (Area-Code & Da;{'lime'ifeicp!innc Number)

- - n - - —— o e - T - - - — .- -
S e, s e -

-Encloscd is u check for the tollowing amount:

(71835 Filing Fee [T]$43.75 Filing Fee & [}$43.75 Filing Fee & [_]$52.50 Filing Fee,
} - . Certificate of Status - Centified Copy . Certificate of Staus &
: (Additional copy is Certificd Copy
enclosed) ©~ - . (Additional copy is
RS : —— S T enclbsed)

= < R
| 2 - MAILING ADDRESS: \ ) STREET ADDRESS:
IR Amendment Section , o ‘Amendment Section
SR Division of Corporatigns ’ Division of Corporations

N ‘Clifton Building
eseo oy Tallahassee, I"'l>§23|4 _ _ 2661 Executive Center Circle
SRS Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit cmpmalmn suhm:ts the following

FIRST:

- "SECOND:

THIRD:

FOURTEH:

FIFTH:.

CSIXTH::

'SEVENTH:

I'he net assets of the corporation remaining afler winding up have been distributed

artlLI(:% of dissolution:

I'he nume of the corporation as currently filed with the Florida Department ol State

Healthsmart Productlons |ncorporated

“The clocumc.nl number of lhc mem ation (if known):_ P940000079800

I he llle date 0Ft]1e <]1II(_|CS‘ ol mwnpmauon 7/1 6/1 997 ' :

il

(CHECK AT LEASTONE FoXy T T T T
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T

D None ol the corporation's shares have been issucd

335
R

¢

3
M R9
1 37H

The corporation has not commenced business

olNy 2- 9V
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UL

No debt ol the corporation remains unpaid.

s

g0
Vi

to the sharcholders. it shares were issued.
Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissotution

[___| A majority of the directors authorized the dissolution

- iy, SRan

Susan Mignone

{Vyped or printed name of person signing)

DPST

(Tule of Person Signing)

Filing Fee: $35



