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( ‘ ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submits the following articles

oF dissolution:

The name of the corporation as currently filed with the Florida Depastenent of Seate:

FIRST;
LILY'S HOME CARE INC
SECOND:  The document number of the corporation (if known)._P05000062463
THIRD: The date dissoution was author{zed: 06/22/2011
Effective date of diseolution if applisable; —
(ro micre than 90 days after dissolution [ike date)
FOURTH:  Adoption of Dissolution (CHECK ONE}
{(# Dissolution was approved by the sharchoiders, The number of voies cast for dissolution
wis sufficient for approval.
[[] Dissohution was approved by the sharcholders through voting groups.
The following statement must be separately pravided for eack voting group entitled
1o vote separately on the plan to dissoive:
The number of votes cast for dissolution was sufficient for approval by
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