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ARTICLES OFDISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the followmg articles
of dissolution:

FIRST: . - Thenameof the. corporation as currently ﬁled with the Florida Deparune.nt of Stater

Espinosa. RehapilitaTion Service, (NC.

SERCOND:  The document nuniber of the corporntion (if known); PO 2m7 (ng 5

THIRD: The date dissolution was authorized: |2~ /O

o —

L

Effective date of dissolution if applicable:

(no woore than 90 daye aftor dissolution fils date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

B/Dissoluﬁon was approved by the sharcholders, The number of votes cast for dissolution
was sufficient for approval.

[j_ Dissolution was approved by the shareholders throngh voting grou;m..

- The. following statement must be separately provided for ecch voting group antitled
to vole separately on the plan to dissolve:

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

{voting, growp)

dire: --’o 1demoroﬂ.|crufﬁcar ﬂd:rmmnurnfﬁmhlvenutbeﬂnnelmd,by

.-"' on i m'poutor ~ if in the hands of a receiver, trustee, or other contt dhponted Nduciary, by
that fi iduciary)

_ Signanl{:e:

Mmoo, Yory)'SS

{Typed ot printed name of perton signing)

-Tﬁﬁﬁeﬁr

(Tide of persos signing)
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