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ARTICLES OF DISSOLUTION OF MIAMI HOME HEALTH AGENCY, INC.
In order to dissolve MIAM| HOME HEALTH AGENGY. INC, under and in

accordance with Section 607.1403, Florida Statutes, this Florida profit corporaﬂon
submits the following articles of digsolution:
L
The name of the corporation to be dissolved is: MIAMI HOME HEALTH AGENCY,
INC.
IR
The document number of the corporation Is: P02000095946
.
The date dissolution was authorized: October 21, 2013.
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Dissolution was approved by the shareholders. The number of votes ca
dissolution was sufficient for approval.
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V.

All liabilities and obligations of MIAMI HOME HEALTH AGENCY, INC,, have begn
paid or discharged, or adequate provision has been made therefor in accordance with
F.S. § 807.14086, et seq.

AR

There are no actions pending against MIAMI HOME HEALTH AGENCY, INC., in
any court.

W Dated: October 21, 2013,
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