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ARTICLES OF DISSOLUTION SECRETARY UF ‘*Tﬁ'ﬂ'E

Pursuant 10 section 607.)403, I-‘londa Smlutcs. th:s Florida profit corporation sub%tlhsliﬁcHP ﬁéx%grar%' D¢
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Dopartment of State: .

FIRST PRIME M EI:IQB: L _CENTER ., ING
SECOND:  The document number of the korporation (if known),_P01000032174 i

THIRD:  The date dissolution was autHorized: __10/20/2011

Effective date of dissotution #f applicable: _.
{n0 mare than 90 days after dissolution file dato) 1

FOURTH:  Adoption of Dissolution (CHECK ONE)

E Dissolution was approved by the sharcholders. The numnber of votes ¢ast for dissolwtion
was sufficient for approval.

[] Dissolution was approved by thie sharcholders through voting groups.

The following statemen! must be separately provided for each voting group entitled :
to vote separately on the plan 10 dissolve: ’

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

(voting group) i

Signature: )( < ; . .
(By s director, prefdent or ther officar - if diroctors or officors have not been selected, by

an incorperator - if 1h the hu 5 of 1 Fecuiver, IAutes, Or other count appointed fiduciary, by
thet fiduciury)

LESTER MARTINEZ
(Typed or privied namec of person signing)

VICE-PRESIDENT
(Title of person 'signing)
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