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FLORIDA DEPARTMENT QF STATE

Auvgust 2, 2011

GEMINIS REHABILITATION CENTER, INg- mior of Corporations
5600 SW 135 AVE

SUITE 112

MIAMI, FL 3318308

SUBJECT: GEMINIE REHABILITATION CENTER, INC.
REF: P05000016102

We received your electroniczlly transmitted document. However, the
document haa not been filed. Pleage make the following corrections and
refax the complete document, including the alectronic filing aover sheet.

The current name of the entity is as referanced above. Please correct
your document accerdingly.

Please put a comma behind the weord Center and a period after the word Ine

If you have any questione cencerning the filing of your document, pleace
call (BE0) 245-5907.

Annette Ramsey FAX Aud. #: H11000194664
Raegulatory Specialist II Letter Number: 911200018202
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ARTICLES OF DISSOLUTION

Pursuant to seetiom 607,1401, Florida Statutes, this Flerida profit corporstion submits the following
artlclcs of dissolntion:

PIRST: The name of the corporation 33 ¢urrently [ed with the Flonda Deparmment of State:
Cemimis zﬁé‘/ﬁvﬁ’)[/ taTioal Cewie £y TV,

SECOND:  The document number of tha corparation {if knnwn):_EQ?_Q@_{_é/ o2

THIRD:  The flle date of the articles of incorpotatien: &k / Gk A

FOURTH: (CHECK AT LEAST ONE BOX)
E( None of the corpoeation's shares have beon issied.
I ] The carporation has ot sommenced business.

FIFTH: W2 dobt of the corporation rentains unpaid,

SIXTH:  The net assets of the comporation remaining after winding up bave been distributed
to ths sharcholders, if shares wers [ysued.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
] A majority of the incorporators authorized the disselution.
o,

muajority of the directons authorized the dissolution.

Sianature: >
(By & dlvector

nlher ulTiger ar ofTioare kaws not boan selostad, Iy un Tnearerntor - IC
In the handsams mogir. trustoe, gF otk appokaied fducyry. by that fideciry.) _
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