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1977.
The corporation hereby certifies the following:

1. All of the directors and the sole shareholder of the Corporation authorized

the dissolution of the Corporation on December / é , 1986 by unanimous written consent

effective as of such date.
2. The Corporation shall be dissolved upon the filing of these Articles of
Dissolution with the State of Florida Secretary of State,

IN WITNESS WHEREOQF, these Adlicles of Dissolution have heen executed as of
this / éw‘day of December, 1996.

FORT WAYNE WOMEN'S HEALTH
ORGANIZATION, INC., a Florida
corporation

By: . =
Stuart Yachnowitz, President
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