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May 29, 200t

Florida Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Dear Sirs:
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Enclosed please find the compteted Articles for Bissolution for the Tallahassee Professionat Voice |
Clinic, Inc., and a check in the amount of $43.75 to cover the

certificate of staus (§ 8.75).

cost of the filing fee($35.00) and a
if you should need anything further, I can easily be reached this summer at my home-

710 Sheline Drive -
Havana, Florida 32333 _ R
(850) 539-89359
NG}
Sincergly,

A :
Kimberle Moom, D.M.A:

Director, Tailahassee Professional Voice Clinic



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
following articles of dissolution:

FIRST: The name of the corporation is: TLI Ia-fl/\ asSS ez pl’ [ _4@53{ o1 ﬁl
Voiee Clinie, Tnc.

SECOND: The date dissolution was authorized:
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THIRD:  Adoption of Dissolution (CHECK ONE)

‘E{Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups;> &
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entitled to vote separately on the plan to dissolve: T Ly ==
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The following statement must be separately provided for each voting groupr. _;?' -
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The number of votes cast for dissolution was sufficient for approval by e
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Signed thl? g day of m AAA
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Signature M/h ﬁi/

¥ (By the Chairthan or Vice Chairman of the Board, President, or other ofﬁcer)
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