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ARTICLES OF DISSOLUTION

Pursugnt to section 07,1303, Florida Statutes. this Florida profit corporation subinis the following anmicles
ol dissolution:

FIRST: The name of the corporation as currently Nled with the Florida Department of State:
Alliance Care, Inc.
SECON: Fhe document nunbes of the corporation {7 knowny: P02000048178 o
THIRL: The date dissolution was authorized: _August 7, 2013
Eiferive dawe of dissolution i applicable:
10 e S 9 sl s atier devolunen 1k daies
FOURTH:

Adoption of Dissofation (CHECK GNE)

[hssulution wis approved by the sharcholders. The number ol votes cast for dissolution
wis suiTicient Tor approval,

[:] Dissolution was spproved by the sharchalders through voting groups.

The foflowing sinvment must e separately provided for cach voting group entitled
Lo vine separarely on the pian o dissolve:

Ihe number of sotes cast for dissolition was suificient for approval b
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Maxine Hochhauser

{Eyped o privacd same o person sipaing
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