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ARTICLES OF DISSOLUTION

Pursuant to seetion 607.1401, Florida Statutcs, this Florida profit corporation submits the following

articles of dissolution:
The namie of the corporation as currently filed with the Florida Department of Stare:

FIRST:
The Medical Team Service, Inc.

SECOND:  The document number of the carporation (if known}): P06 00004 5571

The filc date af the articles of incorporation: March 30, 2006

THIRD:
FOURTH: (CHECK AT LEASTONE ROX)
[] None of the corporation’s shares have been issued.
‘The corporation has not commenced business,
FIFTII: No debt of the corporation retnaing unpaid. -
-
SIXTIl:  The net assely of the corporation remaining after winding up have been distributed s =
tr the sharchalders, if sharcs were 1ssucd., e ;—?Q
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SEVENTH: Adaoption of Dissoludon (CHECK ONE) ¢ S5
N :Jr_‘_:‘
(JAm ajority of the incorporators authorized the dissolution. ;g %g a4
o
o
{¥] A majority of the directors autharized the dissolution, 123 ;Pf..’ ,
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Signalure: %
: (Ry u directef, presilent or other officer - If difectors or ollicers hove not been selected, hy an incorporalor = it
in the heeeds of a roeviver, trusise, or other court sppointed fduciury, by thar Sdusiary.)

Caridad Corvea
(Typed o printed name ol parson signing)

President
{ Tule of Person Signing}

Filing Fee: $35
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