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ARTICLES OF DISSOLUTION

0

s,
Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the falfo{ﬂ'm%/ .
articles of dissolution: <

FIRST: ©  The name of the corporation is: QuUAaLITY CALE, INC .

SECOND:  The articles of incorporation were filed on:___ %/ .le,/ 7¢

THIRD:  (CHECK ONE)
L1 None of the corporation's shares have been issued.

M The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
& A majority of the incorporators authorized the dissolution.

L A majority of the directors authorized the dissolution.

Signed this _ &3 dayof __fU4 fr .19 72

Signatre __ &= CArF—C. Ll A/ O(f(/f,{c'av L o

(By the chairman or vice chairman of the board, president, or other officer - if there are no officers or
directors, by an incorporator.)
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(Typed or printed name)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 7, 1997

PR. JOHN & LUCIA CHAIN
15130 N.W. 87 CT.
MIAMI LAKES, FL 33016

SUBJECT: QUALITY CARE, INC.
Ref. Number: P96000036334

We have received your document for QUALITY CARE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chaimnan, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 437A00040168

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




