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ARTICLES OF DISSOLUTION 2 pfé
Y, S0

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submxt! tﬁéf&ﬁ%’gmg éi‘tl s

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signatu

?y QA&
,,c:, e
fE{g

The name of the corporation as currently filed with the Department of State: L

SUPERB MEDSICAL CARUVTER, QO P
The document number of the corporation (if known): #: //D 0 S Mﬁ 7 3‘5)2

03

The date dissolunon was authorzzed: Fs?] ?.—- Z 7 — (7 &/ e -

Effective date of dissolution if applicable; 0 7'** / 2 -0 \p

(m mote than 90 days after dissolution file date}
Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by of the shareholders through voting groups.

The following stafement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve:

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

{voting group)}

Signed this 07 day 2 7 — i—fé ;

4
re: ./

{By a director, pru?vj or other officer - if directors or officers have not been selected, by an i ncorpornator —

if in the hands of a réeeiver, trustee, or other court appointed fiduciary, by that fiduciary)

- Alezcow %Vammg) ~CArzmdize A

{Tvped or printed name of person signing)

PAGSI bE A

(Tiﬂé of persont signing-) .
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