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COVER LETTER

A

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER; 5 2 loly

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

. ’ {Name of Person) ; l
(Name of Firm/Compa:—é)l ’ /

1315 Country. Clob RL

(Address) ]

Gulf Breeze FL 32503

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

_Chtmﬂjﬂsb_at(_'i@) 934 -092%

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(OR/05)



RESIGNATION OF DIRECTOR AND OFFICER OF
HSA CONSULTING GROUP. INC

The undersigned hereby resigns as a director and all positions as an officer of HSA
p= ) "1 ¢

Consulting Group, Inc., a Florida corporation, eftective as of May 24, 201
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Norman Daniel Matthew m g

£ a. -z

STATE OF FLORIDA | o™
COUNTY OF Simpe it (54 ~

On this <5

..-'

\

> _day of May, 2012, before me, a notary public within and for sa1d county,
pe:sonally appeared Norman Daniel Matthews to me pelsondlly known or who has produced

¢\

as identification, who. being by me duly swom did say that he signed the
foregoing Resignation of Director and Officer of HSA Consulting Group. [n¢. and acknowledged
said instrument to be his free act and deed

[N TESTIMONY WHEREQF, | have hereunto set my hand and atfixed my ofticial seal
in the County and State aforesaid, the day and year first above written

My Commission Expires
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