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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 24, 2023

LINDA ZIPOLI

5110 JACKSON STREET
HOLLYWOQOD, FL 33021

SUBJECT: LINDA'S MEDICAL TRANSCRIPTION, INC.
Ref. Number: P§3000027688

We have received your document for LINDA'S MEDICAL TRANSCRIPTION,
INC. and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s)

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, piease caII
{850) 245-6050.

Tammi Cline

Regulatory Specialist || Supervisor Letter Number: 723A00011908
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: )\m LQL(.Q (\P&mQTyamS@QﬁJH cv\:_r.mc,

DOCUMENT NUMBER: ‘W‘?OOOO 27688

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:
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For further information concerning this matter, please call: @
Lindla Ziocly a (451 - H10-1863
(Name of Contact Person) (Arca Code) (Dayumwe Telephone Number)
Enclosed is a check for the following amount:
71 $35 Filing Fee O $43.75 Filing Fee & E/‘S"—B.?S Filing Fee & O $52.50 Filing Fee,
Certilicate of Status Certfied Copy Cernficate of Status &
(Additional capy is Certified Copy
enclosed) (Additional copy 1s
encloscd)
Mailine Address: Street Address:
Amendmeni Scetion Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303
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ARTICLES OF DISSOLUTION
Pursuant 1o section 6071403, Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department ol State:

~ N —
Lindd's ML el Vv nstuphay Inc
SECOND: The document number of the corporation (1 known): ?QC( DGOOQ:—( L"Bﬁ/

THIRD; The date dissolution was authorized: ‘fl/)! 200

Effective date of dissolution if applicable:

(no maore than 90 days afier dissolution fife date)
Note: 1 the dale inserted in this block does not meet the applicable statutery tiling requirements, this date will
not be listed as the document’s etfeetive date on the Department of State's records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: A /’r -
(Hv 3 director, prcude{!z ongthter officer - it dircctors or otficers have not been selected, by 3

an incarporator - |1/m1hg h; of a receiver, irustee, or other court appointed fiduciary, by . A

that fiduciary} = P

(s o]

L_\ V\OD&LZOOl\

{Tvped ar printed rm\ic of person signing)

Yeosdeat

(Title of persan signing)

Filing Fee: 835
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Notice of Corporate Dissolution

I'his notice is submitted by the dissolved corporation named below tor resolution ol payment of unknown claiins
against this corporation as provided in s, 6071407, F .5,

his "Notice of Corporate Dissolution” is optional and is not required when tiling a voluntary dissolution

! — _h
Name ol Corporation: LU\LQ.CLS Y\I\L&CU-Q [ (NS Q)\..Li) Hha E >
The above named corporation is the subject of disselution and the effective date of a dissolution 1s

4li 5035
I

(duze filed with the Lepl, il dale specitied in the Articles of Divsolution)

Description of information that must be included in a claim:

Closed Aue Yo ongdicat m\\&)épmwx\:&game
Hbselede .

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)
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A cluim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears after the filing of this notice.

Lirnds Zos L e

Printed Name Ql the Person Filing _“S;_ig‘_t?murc of the Pefson Filing

Fee: No charge ifincluded with _Arti

icles of Dissolution. If filed separately 335.00




