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ARTICLES OF DISSOLUTION

Pursuant fo section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: —  The name of the comoration as currently filed with the Florida Department of State:
DC MEDICAL INC.
SECOND:  The document number of the corporation (if known):___ T 02000041805
THIRD: The date dissolution was authorized: June 1, 2003
Effective date of dissolution if applicable:
(mer Tnore than 90 days after dissolution file dale)
FOURTH:

Adoption of Dissolution (CHECK ONE)

El Dissolution was approved by the shareholders. The numbet of votes cast for dissolution
was sufficiant for approval.

I:] Dissolution was approved by of the shareholders through voting groups.’

The following staremen must be separately provided for each voting group entiled
“to vote separately on the plan lo dissolve:
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The number of votes east for dissolution was sulficient forspprovalby 55 &= =T
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{Voting group) {“c__:% ?:E { Tt
Signed this____* day of ___June 2005 T @
o W
. D W
Signature: ___ /i)

(Bya diﬁ:@d&ﬁ or c?ﬁer pificer « if directors ur officers hava not been sclectied, by
ar incorporalor - i i the hufids of o receiver, trustee, or oiher caurl uppointed fduciary, by
that Aduciary)

Yolexis Rodrligusz

(Typed ar printed gume of person signing}

President /Director/Reglstered Agent

(Title of person signing)
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