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LAVIGNE KIRKPATRICK
420 Widgeon Pointe

Naples. F1.. 34105

239-303-01862

February 18, 2003

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

To whom it may concern,

Enclosed you will find the articles of Dissolution of N & L Care Management, Inc. FID 65-
1050454, Also enclosed are the filing fee and fees for one certified copy of Disselution and one
certificate of status. The Corporation was dissolved December 20, 2002. Thank you for your time

and consideration in handling this matter,

Sincerely,
Lavigne Ann Kirkpatrick
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ARTICLES O¥ DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
Jfollowing articles of dissolution:

FIRST: The name of the corporation is: My L Care M Q nagmen't ﬁzc -

SECOND: The date dissolution was authorized: / é zgg [ Qg

THIRD:

Adoption of Dissolution (CHECK ONE})

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

U 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 to dissolve

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

B

(voting group) rr:t:ﬁ:l)

=

Signed this /4 dayof Fe.énucw}/ - A9 5
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