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ARTICLES OF DISSOLUTION Fl L ED

S 2008 A

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation subn‘gts ait ﬁ!lbgmg
Articles of Dissolution: SECRETAR
TALLAfy £ G0 OF 5 Sing
ASSEE, F FLORIG
FIRST: The name of the corporation as currently filed with the Florida Department of State:

Allisacre HosPiee, e,

SECOND:  The document number of the corporation {if known): N ogoocoo378 7

THIRD: The file date of the articles of incorporation: ‘/ ~( 7" oF
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corperation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

[[] The dissolution was authorized by a majority of the directors:
OR

[X] The dissolution was authorized by an incorporator.

[] The dissolution was authorized by a majority of the incorporators.

Signature:

that ﬁduciary)

ALED LS. ToREENLE, JE.

(Typed or printed name of person signing)

f c‘égsgé@ ﬁé ErTT o Z[Z&D@Of&jpf

(Title of person signing)
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