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Pursuant to section 607.1403,

ARTICLES OF DISSQLUTION

' i i icles
Florida Statutes, this Florida profit corporation subrmits the following artt

of dissolution:

FIRST:

SECOND:

FOURTH:

The name of the corporation as currently fited with the Florida Department of State:

Tequesta HMA, Tnc.
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h AL B S\
The document nurmber of the corporation (if known); POOCO0DS1518 i 3%‘& % ?‘ .
i y 19 ﬁ .
The date dissolution was authorized: Dectmber 3, 2009 fr% - fn
0o i
Effective dats of dissolution if applicable; December31.2009 St q O
(no marn than 90 dayn after dimluuon_ﬁlgn ) @
<L

Adoption of Dissolution (CHECK ONE) %’Y;‘n )
[} Dissolution was approved by the sharaholders. The number of votes cast for difsolution

was sufficient for approval,
] Dissolution was approved by of the sharcholders through voting groups.

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

The number of votes cast for dissclution was sufficient for approval by ‘

(voting group)
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(By r directos, prezident or pther offigeecAf direciory or officers huve not bosn seleciad, by
an (ncorpazetar - i in the hatds of & recaivir, trusive, or other cowt appoisted fiduciary, by
that fiduiary)

Timothy R. Parry

(Typed or printed nwme of pusen Sigaing)

Sendor VE & Secretary

(Title of person signing)
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