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ARTICLES OF DISSOLUTION

| | FlLgp

PURSUANT TO SECTION 6071%403FLORIDA STATUTES, THE® 4pp
UNDERSIGNED CORPORATION SUBMITS THE FOLLOWN@%TI({%S/W by
OF DISSOLUTION, 74{44;,%?’*0; STar ¥

ASSEE :
FIRST: THE NAME OF THE CORPORATION IS: FLory,

DENTAL CENTER, INC.
(DOCUMENT # P03000072741)

SECOND: THE NAME AND ADDRESS OF THE CURRENT OFFICERS AND
DIRECTORS ARE:

DIRECTOR:
NESTOR GAVIRIA
404 N. FEDERAL HWY,
HALLANDALE, FL 33009

THIRD: ALL DEBTS, OBLIGATIONS AND LIABILITIES OF THE
CORPORATION HAVE BEEN PAID.

FOURTH: NO PROPERTY REMAINING FOR DISTRIBUTION TO THE
SHAREHOLDERS AFTER APPLYING IT TO THE PAYMENT OF
LIABILITIES AND OBLIGATIONS OF THE CORPORATION.

FIFTH: THERE ARE NOT ACTIONS PENDING AGAINST THE
CORPORATION IN ANY COURT.

SIXTH: THE CORPORATION HAS ELECTED TO DISSOLVE BY ACT OF
THE CORPORATION. A COPY OF THE CORPORATE RESOLUTION
IS ATTACHED. SUCH RESOLUTION WAS ADOPTED BY ALL THE
SHAREHOLDERS OF THE CORPORATION ON APRIL 27, 2005
DATED: APRIL 27, 2005

DENTAL CENTER, INC.

NESTOR GAVIRIA
DIRECTOR INCORPORATOR



STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED
NESTOR GAVIRIA, TO ME WELL KNOWN TO BE THE PERSONS WHO
EXECUTED THE FOREGOING ARTICLES OF DISSOLUTION AND
ACKNOWLEDGED BEFORE ME, ACCORDING TO LAW, THAT NESTOR
GAVIRIA. MADE AND SUBSCRIBED THE SAME FOR THE PURPOSES
THEREIN MENTIONED AND SET FORTH.

IN WITNESS WHEREOF, I HAVE HEREUNTO SET MY HAND AND SEAL
THIS DATE: APRIL 27, 2005

X
% PEDRO ENRIQUE SORIA

% § MY COMMISSION # DD 155432
o 7 EXPIRES: October 8, 2006

PEDRO E. SORIA
Notary Public
State of Florida at Large



