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RE: Dissolution of corporation
Cathi A. Ayers, M.S., CCC, P.A.

Attached please find the form for dissolution of the corporation named above along
with a check for the dissolution filing fee and a copy of the dissolution. If additional
information is required, | can be reached at the above address, phone number or e-
mail address,

Thank you for your assistance in this matter.
Sincerely,

Cathi A. Ayers, M.S.,CCC
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Pursuant to 607, 1401, Florida Statutes, this Florida profit corporation submits the Jollowing 17 &p
articles of dissolution:

FIRST:  The name of the corporation is: (e it £, I yers, MS . CcePA.

SECOND:  The filing date of the articles of incorporation was:__ 10 [ il [ 4 |

7

THIRD: (CHECK ONE)
@/None of the corporation's shares have been issued.

Q The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
(3 A majority of the incorporators authorized the dissolution.

8" A majority of the directors authorized the dissolution.

Signed this__ /24 7 day of G/dﬁﬂﬂﬁﬁ}fi' ' s ROL]

Signature /,)ﬁ,{z 4 &LA‘MJ

(By the chairmar or vice chairman ofthe board, president, or other officer - if there are no officers or
directors, by an incorporator.)
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