PAGE @1/92

83/11/2811 12:55 3852261448 LAZARUS
fivision ofCorporations VLIS 1 G AT DU £o it [ 7o Lo S hbi s o 8 s
T
seiprint this page and use it as a cover sheet. Type the fax audit
{shown below) on the top and bottom of all pages of the document.
(((H11000064777 3)))
H1 100008477 73ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
bivisien of Corperations
Fax Number (85016176380
From:
Account Name — : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : IZCQOU0000019
Phone ¢ (305)552-5973
Fax Number ¢ {30531220-1440
DISSOLUTION OR WITHDRAWAL ~
- e < BIRDROAD THERAPY CLINIC, INC. "Té%} 2y
% oau .. ) . - o~
i g% Certificate of Status ] fﬁ‘; ;‘;
.‘: = : Certified Copy 0 gi:"é%v % “r
e L M -~ S
A SR Page Count 02 ’*vg ~ f:?:f
e K Estirated Charge $35.00 "?‘?\ X .
----- ey i 5.0 '} X A%
= L)
Corporate Filing Menu Help

Electronic Filing Menu

3/1172011 12:39 Pt



@3/11/2611

PAGE B2/92

LAZARLS

12:55 3852201446

H110000847 77
ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flerida Statutes, this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Florida Department of State
-
-Hnc .

FIRST: .
$ind Road 'ThamP\J cAinmi ¢,
The document number of the corporation (if known): 00\11 819) 007 2.0 y_"E
OS-1-2010

(no more than 50 daya afer dissolution file date)

SECOND:
The date dissolution was authorized

THIRD:
Effective date of dissolution if applicable:

FOURTH:  Adoption of Dissolution (CHECK ONE)
Q/Dlssolutmn was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.
[} Dissolution was approved by the shareholders through voting groups

The following statement must be separately provided for each voting group entitied
B en

to vote separately on the plan to dissolve
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The number of votes cast for dissolution was sufficient for approval by »%
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(worting group)
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$ignature: M{ M
{By a dizectar, president ar fther officr if giteetors or officcrs have not been selected, by

an incorporator - if in the hands of a receiver, trustee, or other caurt appointed fiduciery, by

thet fidueiary)

Ielix J. Gonzalez

(Typed or printed name of person signing)

Pﬁe'sioen’f

{Title of person signing)

Filing Fee: 335
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