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Division of Corporations 7 8/06/2000
PO Box 6327
Tallahassee F1 32314

RE: Dissolution of Corporation

To whom it may concern

1 am writing in regards to the dissolution of the corporation named CP Medeares Services Inc
D

1 am interested in receiving copies of the dissolution as well as a certificate of status. I have enclosed a check in the
amount of $52.50 to cover the filing fee as well as the amount for the certificates requested. I am available at 407-
804-9014 should you have any questions.

The Tax ID # for CP Medcare Services is as follows 59-3453817

My return address is 31 Stone Gate North

Longwood Fl 32779
Thank You,
Qz1£au S —
Cathie Norsen
President
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ARTICLES OF DISSOLUTION

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

FIRST:

The name of the corporation is:

C P MmEDCARE JERJICES, /MNC,

SECOND: The date dissolution was authorized: J’ / Jo / A0¢ O
THIRD:

Adoption of Dissolution (CHECK ONE)

ﬁ(Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

L Dissolution was approved by vote of the shareholders through voting groups.

The foilowing statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)
e '
Signed this 9

day of AM
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