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ARTICLES OF DISSOLUTION

OF HEALTHY HORIZONS ALTERNATIVES, INC.

The undersigned sole shareholder of Healthy Horizons Alternatives, Inc., hereby files
these Articles of Dissolution and states:

1. The dissolution of the company known as Healthy Horizons Alternatives, Inc. was
authorized by the unanimous consent of the sole shareholder on December 20, 2001.

2. The dissolution was approved by the requisite number of shareholders.

3. The effective date of the dissolution will be December 21, 2001.
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STATE OF FLORIDA -
COUNTY OF LEON

The foregoing Articles of Dissolution were acknowledged before me this éwjb@ay of L
@@W , 2001, by Nancy Stephens, /b0 1S personally kKnown to mejor who
produced N /A as identification and who did take an oath. o
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