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) A+ CARE INSURANGE & ASSOCIATES, CORP

Phone: (813) 657-2336 , - . < . .
Faw:  {(813) 661-4353 ) 12/ 30/ 02

Find enclosed articles of dissolution for A + CARE INSURANCE &ASSOCIATES CORP P00000028927 ON
METING CF DECEMBER 23rd. 2,002

If you have any question please contact me at the above phone numbers.

Sincerely,

Marco A. Uzcategui -

PRESIDENT
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation sukrlﬁﬁ'; iz‘?!' SSEE.FLORIDA

Jollowing articles of dissolution:

FIRST: The name of the corporation is: /f +ve. __575 AN c-e ,164'19 era Yé S, Corsp>-

SECOND: The date dissolution was authorized:__ 12} ‘ " [3 N ] L

THIRD: Adoption of Dissolution (CHECK ONE)

ﬂ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan o dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signed this -25 day OFM@ ! (3 ool . , )
Signature MM | | | 7_ -
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