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COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: jm Hgﬁ LANSURANCE SEIQI//CES; T ke

DOCUMENT NUMBER: Y797

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

Please return all correspondence concerning this matter to the following:

~Tmn MEA

{(Namce of Contact Person)

(FFirm/Company)

7120 JIW /5 Coul T

{Address)

CLANTA 700, FL 33327 - 49p2

(CitviState and Zip Cude)

For further information concerning this matier, please call:

T HeA (GEDY Elp— 5847

(Name of Contact Person) (Arca Cndc) (Daytime Telephone Number)
Enclosed is a check for the following amount:

¥ 833 Fiting Fee $43.75 Fiting Fee & O $43.75 Filing Fee & O $52.50 Filing Fee.

Certiticate of Status Certilied Copy Certtlicate of Status &
(Additional copy s Certified Copy
enclused) (Additional copy is
enelosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scction Amendment Section
Division of Corporations Nivision o Corparations
P.O. Box 6327 Clition Building
Tallahassee, 171, 32314 2661 Exceutive Center Curele

Tallahassce, F1. 32301



ARTICLES OF DISSOLUTION

Pursuani W section 607.1403. Florida Statutes, this Florida profic corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Deparinient of State:

FIRST:

\7/}; HEA Tr) SuANCE SERVICES, Tale .
SECOND:  The document number of the corporation (if known): qu qvé W
THIRD: The date dissolution was authorized: 97/29/%/8

Eftective date of dissolution i applicable: &7/?//W/C?

tna sore than 90 davs atier dissolution tilke date)
Note: [Tihe date inseried i this block does not meet the applicable statatory {iling requitements, this date will
nat be listed as the document's effeetive dase on the Department ot State’s records.

FOURTH: Adoption ot Dissolution (CHECK ONI:)

Dissolution was approved by the sharcholders. The number of votes cast fur dissolution

was suiticient for approval.
Q Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled

to vote separatelv on the plan to dissolve: R =
'he number of voies cast lor dissolution was sufficient for approval by Ty = .
T N =
i wad r-
o [
H i .-.3.‘ ‘j
(vaung, group) - =

& e

7 &)

w

Signature: ;)“ / //é . /é@

(3y a director. prgedent vgfother ufficer - i€ directors or efficers have not been selected. by
an incosporator hands of aeceiver, tnistee, on sther court appointed tidueiary. by

that fiduciary)

James [P HEA

{Ivped or printed name of person signg)

RES/DEN T

(Title of person signing)




