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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit COTpOCation sobmits the following articles
of dissolution: .

FIRST: The name of the corporation as curzently filed with the Florida Department of State:
UNITED PROFESSIONAL CENTER, INC.
' - o K90718
SECOND: Ihe document mimber of the corporation (if known): :
THIRD: The date dissolution was suthorized: _ 12/16/2021
1273172021

Effective date of dissolution if applicabla: .

(no more than gnrdays afterdissolution file datc) ’
Note: If the date inscricd in Ihis block docs not meet the applicable stattory filing requirements, this dale will
not be iisted ns the documcnt’s effctive date on the Deparunent of State's records.

TOURTH: Bhssolution was gpproved by the shareholders, in the manner required by this chapterand,
the articies of incurporation.
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(By & dincetor, pregident oc other officer - if discetors or oPicers bave 110t besn selected, by
&N incotpgrator - if in the hands of o ceceiver, thustes, or other coun appointed fiducizry, by

that Rduciney)

Signatwe:

KAPISTHALAM 8, KUMAR, M.13.
(Typed or printcd nur;m-:!" person signing)

President

(Title of persoi signing)
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