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ARTICLES OF DISSOLUTION

Pursuant to section 667,1401, Florida Statutes, this Florida profit corparation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently flled with the Florida Department of State:

Home Health Agency - Northwest Indiana, Inc.

SECOND:  The document number of the corporation (if known); P04000139890
THIRD: The fils date of the ﬁrticles of incorporation: O.CtOber 5: 2004

—
. o
FOURTH: (CHECK ATLEAST ONE BOX) - Pl ‘; -
. P R i :
T : .
None of the corporation's shares have been issued. Lo 3 - :
7 =2~ { i |
[} The corporation has nat commenaed business. ,:rﬁ o = ri. ‘ I cpre |
. T . X !
FIFTH: No debt of the corporation remains unpaid. gﬂ = [ o
o P . .
SIXTH:  The net assets of the gorparation remammg after wmdmg up have been distributed S A
: to the sharcholders, if shares were issued. - ™

SEVENTH. .Adoption of Dissolution (CHECK ONB)_'

-] A majority of the incurﬁora_tors authorized the dissolution.

) A majority of the directors authorized the dissolution,

Signature:

A

{By & director, pn‘.'lldmt oroﬂmom«acr- dirsctors Ar affioors have not been selacted, by m ineorpom!or i
B tppuinied fduciary, by that ﬁduc:ary)

(Typod or printed name of person Signing)

Secretary

Clitle of Parson Signmg)
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