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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 16, 1558

SMILE MED CORPORATION
25 S.E. 2ND AVENUE
SUITE 1235

MIAMI, FL 33131

SUBJECT: SMILE MED CORPORATION
REF: P97000068441

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.

The preparers statement must contain the Attorney’s Florida Bar number.

The document must state either: (1) None of the corporation’s shares have
been issued OR {2) The corperation did not commence business.

Please reburn your document, along with a copy of this letter, within 64
days or your filing will be considered abandoned.

If you have any questions cencerning the filing of your document, please
call (B50) 487-6906.

Darlene Connell FAX And. #: HS8000001072
Corparate Specialist Letter Number: 438400002614
cRA-TR d o ) o LI I1EMO00 FAIdW3 2T:9T BSRST-3T-NIL
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ARTICLES OF DISSOLUTION

Pursuant lo 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:
FIRST: rhe name of the corporation iy;__SMILE MED CORFORATION

SECOND: The articles of incorporation were filed o
THIRD:

n; A‘UE“HE 07, 199?
(CHECK'ONE)

»

ﬁ None of the corporation's shares have been issued.

BL B
{1 The corporation has not commenced business, TE o T
- S
FOURTH: No debt of the corporation remalns unpaid. = % :; ©
. -~ AN
FIFTH: ‘The net nssels of the corporation remaining after winding up have been dimib&; 3
to the sharcholders, if shares were lasued. an
SIXTH:  Adoption of Dissolution (CHECK OME)
Bl A majority of the incorporatbrs authorized the dissolution.
(1 A majority of the directors authorized the dissolution.
Signed this ___ 15 day of Janugry __,19__98
Signature -ﬂlu.@

y the chaleman of vice chaltian n;mem
Jlrettors, by an Incorpatator.)

. president, or other officet - il thete wre o ofFeery or

Maria Lucla Dumanl

(Typad or printed name)

Vice President
Prepared by! The Law Flrm o

£ John m:na;éﬁﬂlf) FL Bar # 200832
75 - 3
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