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ARTICLES OF HISSOLUTION

Pursuant to section 607.14¢ 3, Florida Statutes, this Florida prefit corporation submits the following articles
of dissclution:

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

Sibling Care, Inc,

SECOND:  The docume 1t number of the eorporation (if known): P04000148909
THIRD: The date disi olution was authofized: August 23, 2010

Effective daic of dissolution if applicable; August 23, 2010
(o mare thor $0 days aftcr dissolurion file date)

FQURTH:;  Adoption of Dissolutlon (CHECK. ONE)

{¥] Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

(] Dissolutisn was approved by the sharchalders through voting groups.

The followin 1 statamend must be separately provided for each voting gro upwnmic
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Signature b
CH , president or other offlear - if divootors or officers have not been selected, by
f?np mtor- if in ths hands of o Toceiver, trusiee, or other court appointed fduciary, by
: di giary)

Jumel Pluviose
{Typed of peintcd namo of person slgning)

President

(Titlc of person signing}
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