P
12/12/97

TO:

FROM:

NAME :

*

{ { (HS7000020522 3)))
DIVISION OF CORPORATIONS

EMPIRE CORPORATE KIT COMPANY
CONTACT: RAY STORMONT
PHONE: (305)541-3694

IN HOUSE CARE CENTER INC.

ATDIT NUMBER...... H97000020522
DOC TYPE .

.......... DISSOLUTION
CERT. OF.. STATUS..0 ) PAGES......
CERT. COPIES .0

DEL .METHOD. .

EST.CHARGE. .

F A DIVES s / 2:; "M
UBLIY A
ELE CN F SHEET

FRX #: (850)922-4000

ACCT#: 072450003255

FAX #: (305)541-3770

3
¥AX

$35.00
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAY

IMI

POR MENU. *#

ENTER SELECTION AND <(CR>:
Help F1 Option Menu F2

Pa-ga " d

——— — - ———L1M F15N00D T

AUDIT NUMEBER, ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
*#%* ENTER

NUM CAPS Connect:

00:11:43
—,. 0
i~
s 2
ot S
! 7
. - —
U= ooy
o T
Me = O
-

[
o
=Y ™
= 7

S8:¥7 4661T-97-23d .



12/12/97 FLORIDA DIVISION OF CORPORATIONS 2:30 PM
PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

({(HS37000020522 3)})
T0: DIVISION OF CORPORATIONS FAX #: (850)922-4000

FROM: EMPIRE CORPORATE KIT COMPANY ACCT#: 072450003255
CONTACT: RAY STORMONT
PHONE: (305)541-3694 FAX #: (305)541-3770

NAME: IN HOUSE CARE CENTER INC.
AUDIT NUMBER...... H97000020522
DOC TYPE.......v.. DISSCLUTION
CERT. OF STATUS..0 PAGES....... 3
CERT. COPIES...... 0 DEL.METHOD.. FAX
EST.CHARGE.. §£35.00
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET, TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

¥ ENTER 'M' FOR MENU, ¥*

ENTER SELECTICN AND <CR>:
Help F1 Option Menu F2 NUM CAPS Connect: 00:11:43



r
catyxiszz—s?os 12/715/97 14:22 Florida Department pl /1

.'f'“)

L‘T“)‘:“:‘ il ':-. -.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sooretary of Stafe

Decembeay 15, 1597

IN HOUSE CARE CENTER INC.
1068 5.W. &7 AVENUE
MIAMI, FL 33144

SUBJECT: IN HOUSE CARE CENTER INC,
REF: PB7000097171

We received your electronically transmitted document. However, the
document hag not been filed. Flease make the follewing c¢orrections and
refax the complete documenit, including the electronic filing cover sheet.

The current name of the entity is as refarenced above. Please correchk
your document accordingly.

The deocecumant must state the date the dissolution was authorized.

The eapacity of the person signing the document must be typed or printed
beneath or cpposite the signature.

PLEARSE RETAIN TEE AFFIDAVIT SENT WITE THE ARTICLES OF DISSOLUTICN.

Plaacsa reburn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions goncerning the filing of your deosument, plezse
call (850} 487-63906.

Darlene Connell FAX Rud. §#: BS7000020522
Corporate Specialist Letter Number: 457200058867
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ARTICLES OF DISSOLUTION

Pursua. it fo section 607.7403, Fiorida Stdutes, this Harfa’am'?fmrpmm submits the
Jollowt: & articles of dissolution:

FIRST mmfﬁgmmmln H(?(}Sf CAle Fh#ﬁ[ﬁc

SECOND: The date dissolution was =thorized

/4 /2.

TEHIRD:  Adoption ofDisselution. (CHECK ONE}
E/Iusolunnnmsappravadhythe sharehalders. The sumber of votes cast for dissolution
vas sufficient for

Ll Cissolution was agproved by vote of the shereholders through voRng groups,- ©
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The following staterner must be separately provided for each vosing grmg Py 1;
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