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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:
NATIONAL AIR AMBULANCE, INC.

S 192736
SECOND:  The document number of the corporation (if known):
| 2/29/2
THIRD: The date dissolution was authorized: g
12/31/23

Effective date of dissolution if applicable:

(no more than 90 doya after dissolutian file date)
Notg: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed &s the docuinent’y effective date on the Deprriment of State's records,

FOURTH:  Dissolution was approved by the sharehalders, in the manner required by this chapter and
the articles of incorporation,

Signature: ;

{By a dircctor, president or other officor - if directors orjofficers have not been selocted, by
eq incorporetar - if in the hands of o receiver, trustee, odother court nppointed fiduciary, by
ihat fiduciary)

SAMUEL ROBBIN

{Typed or prinied neme of person signing)

PRESIDENT

(Title of person signing)

Filing Fee: 835
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Notice of Corporate Dissolution

This netice is submitted by the dissolved corporation named below for resotution of pavment of unknowr claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluniary dissolution.

. . NATIONAL AIR AMBULARNCE, INC.
Name of Corporation:

. . . . . . ., s
The above named corporation is the subject of dissolution and the sffactive date of 4 dissolution is:

(dale filed with the Dept. 17 dats apeaidied in the Anticles o Disnolution)

Description of information that must be included in & claim:

Name of Claimant, Date of Incident, Details of Claim

Muiling nddrese where written claims can be sent: {Cinims cannot be sent to the Division of Corporationa)

Tripp Scott, P.A_; Attn: Mariaana 3. Delager, Egq.

110 SE éth Street, Fifteenth Floor

Fort Laudercale, FL 33301

A claim against the sbove nemed corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

SAMUEL ROBBIN ; </

Printed Name of the Person Filing Signature of the Person Filing

Fec: No charge if inctuded with Articles of Dissolution, If filed separarely 835,00



