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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 12, 1997

KELLY LEE
501 GOODLETTE RD., N., #D100
NAPLES, FL 34102

SUBJECT: THERAPEIA CLINIC, INC.
Ref. Number: P95000053883

[ 2
We have received your document for THERAPE!IA CLINIC, INC.. However, the
document has not been filed and is being retumed for the following:

The fee to file articles of dissolution or a certificate of withdrawal is $35. Foreach
certified copy requested, please add an additional $52.50.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 637A00025197

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLE OF DISSOLUTION FOR Therapeia Clinic, I§?AUB
1. The name of the corporatlon is Therapela‘tllnéfh
2. The officers of the corporation are: IALLA

Laura J. Kersey

3. The corporation is managed by the shareholders off Fhe

corporation instead of a Board of Directors.

4. BAll debts, obligations, and liabilities of the corporation

been paid or discharged.

5. All the remaining property and assets of the corporation
have been distributed among its shareholders in accordance with
their respective rights and interest and no property remains for
distribution to the shareholders.

6. There are no actions pending against the corporation in
any Court.

7. Attached hereto and made a part hereof is a written
consent of all shareholders to dissolve the corporation.

IN WITNESS WHEREQF, the undersigned has made and subscribed
the foregoing Article of Dissolution on this éza day of Cl4:{i_£i,

1997, in Naples, Florida.
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L u)I:HEREBY CERTIFY that on this day, before an officer duly

Eutﬁbrlzed to administer oaths and take acknowledgments, personally

appeared LAURA J. KERSEY, known to me to be the person described in




and who executed the foregoing instrument, who acknowledged before

me that she executed the same, and that an oath was taken.

WITNESS my hand and official seal, this Q_ day of April,

1997,

Jor e O A

Notary Sifnature

Printed Name VYﬁ“\I @ Lfi(i
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VOLUNTARY DISSOLUTION BY CONSENT
OF SHAREHOLDERS

LAURA KERSEY, the owner of all the issued and outstanding
Stock of Therapeia C(Clinic, 1Inc., consents to the voluntary

dissolution of Therapeia Clinic, Inc.

\an.e

STATE OF FLORIDA
COUNTY OF COLLIER

I HEREBY CERTIFY that on this day, before an officer duly
authorized to administer oaths and take acknowledgments, personally
appeared LAURA J. KERSEY, known to me to be the person described in
and who executed the foregoing instrument, who acknowledged before
me that she executed the same, and that an oath was taken.

WITNESS my hand and official seal, this ngi'kaay of QQJ,

1997.
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Notary Sidgnature

Printed Name V\Cj\\f O lee

Seal: '
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