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ARTICLES OF DISSQOLUTION

Pirrsuant to section 607.1401, Florida Statmtes, g Flordda profit eorporation submits the following amcle:s of

disselution:

FIRST: The name of the corporation a3 currently filed wvith Department of State:
Doctors Medical Plan Inc

SECOND: The document number of the corporation (if known); P93000007162

THIRD: The S date of the asticles of incorporation was: 09/05/08

FOURTH: (CHECK. AT LEAST ONE BOX)
Nons of the corporation's shares have been jasued,

' The corporation has not commenced busiress.

FIFTH: o debt uf the MNQLiuu renains vupaid.

SR Tha nat ansets of the corporation temaining afier winding up have been dmm'huted
,to the sharcholders, if shares ware {ssued.

SEVENTH:  Adoptioh of Dissolution (CHECK ONE) -y
Bl A majority of the incorpotators attthorized the dissolution. E :_r:
3 A majority of the disoctore suthorized the dissolution. i
v : %—:
Signed this 2ed day of Apxil  2b04 24
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Rignaturs; &t

(M 2 director, presideat or othat offfcar - 1F&nnmmmvfﬁmhuqnutmmmgd,Wm4m:pamw-
if in the haudy of & recabyar, trustce, o ot ¢ourt Appoinkd fidocincy, by that fiducisy.} g

Jose Echevarria
Ty v, o loviod e ol peason SiR0ng)

President

{THIE 0f perIon MEnmEr
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