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vass

section 607.1403 of the Fiorida Bus

iness Corporation Act:

Carletta Smith-Demps.MPPA, a Florida corporatior; éxecutes the 'o‘il'b\ﬂ-n'g-énicle's o

he name of the corporation

(the "company"). CARLETTA SMITH-DEMPS, M.D,, P.A.

FIRST: T
SECOND: The company’s articles of igcorporation were
filed on .....(date). 522 T
THIRD: None of the company’s shares of stock have been
issued.
[OR]
THIRD: The company has not commenced business.
(OR]
THIRD: The company has not commenced business and none Sen W
of the company’s shares of stock have been issued. E{g o
Im S .

EOURTH:  The company does not have any unpaid debt. g?,.g ‘ =t
s} ~ ;_ﬂb-c:
FIFTH: A majority of the .....incorporators/ -H R m%’g
directors..... of the company authorized the L f‘ o Y
dissolution of the company on .....(date)..... JUNE 16, 19%’%‘? > o

=5

(For use only if shares were issued]
SIXTH: The company’s net assets remaining after winding
up the company’s affairs have been distributed to
the company’s sharcholders. o
EXECUTED: .....(date)...JUNE 16, 1997 e ST |
CARLETTA SMITH-DEMPS, M.D., P.A.
....(name of gorporatioy _

if adopted byt
tors, or by the chairman or

vice chairman of the board of
divectors, president, or ‘other
officer, if adopted by the

..., directors)

" Nomei. GARLETTA SMITH-DEMPS, M.D.

Tidle:...FRESIDENT....




