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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the follows ng articles
of dissolution;

E.

FIRST:

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

R & 3T MeDICLAL  TpL.
THIRD

SECONI»:  The docurnent number of the corporation (if known): PO 2 QO 00347 0)
TRD: The date dissolution was authorized: _{ / < / 2208

Effective date of dissolution if appligabie: oS / / / oL 3
FOURTH:

(ty{mn;{ihun 90 days after divsulution fijc date)
Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approvaf.

[[] Dissolution was approved by the shareholders through voting groups.
The following statement must be separasely provided for each voting group enitled
10 vote separately on the plan w dissolve:

The number of votes cast for dissolution was sufficient for approval by
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(voting group)

013
i

oX
?)?gé}ﬁi

A
G

Signatore! _'; ; /ﬁ

(By n djtdotor, president or other officer - if directora of offivers hnve nol heen selocied, by
an ingo
that (ithiinry)

prator - if in the hands of A roceivor. trunies, of olber court appointed lidnciary, hy
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(Typod o printed name of penwm signing)
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(Title of person Aigning)
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