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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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 of State:
$IGMA HEALTH FROPERTTES, INC.

SECOND: The document number af the carporation (if known); H33504

THIRD: The file date the articles of incorporation; _12/11/1984

FOURTH: (CHECK AT LEAST ONE BOX) |
- e 2
[) None of the corparation's shares have been issued. r;% [
?—i;‘; o~
[x] The corporation has not commenced business. ‘5%’1 -
)
FIFTH: No debt of the corporation remains unpaid. ?3
- i
Qp
SIXTH:  The net assets of the corporation remaining afier winding up have been distributed %FA
to the sharcholders, if shares were issued. -

SEVENTH:  Adoption of Dissalution (CHECK ONE)
3 A majority of the incorporators authorized the dissolutian.

[x] A majority of the directors authorized the dissolution.

Signature: &"""’ ﬂa %A;‘

(BY u dircstor, president or ather officer - if directobd or affictrs have not been selectod, by an Itcorparator - it
in the hands of & receiver, trustes, or ather court appointed fiduclury, by that Hiduciary.)

Dorna M. Lecky
(Typad or printed name of person signing)

Ausigtant Secretary
(Tl of Person Sigmng)
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