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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

INC

Octobexr 31,

JACOB HEALTH SERVICES,
5040 NW 7TH ST

SUITE 430
MIAMI, FL 33126US

SUBJECT: JACOB HEALTH SERVICES, INC

REF: POE000D51570
the

However,

Wa recaived your alectronically transmitted document.

documant bas not bean filed. Please make the following corrections and

rafax the complete document, including the electronic £iling cover zheet.
Please correst

The current name of the entity is as referenced above.
your document accordingly.

Pleaae return your dooumant, along with a copy of thie letter, within 80
days or your filing will be considered abandoned.

If you bave any questione concerning the £iling of your document, please

call (850) 245-6925.
FAX hud. #: H0BDD024T3é6
Laetter Numbear: BOBADDDS5B12

Teresa Brown
Regulatory Specialist II

P.0 BOX 6327 - Tallahassee, Flonda 32314
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" ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following asticles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of Smﬁ: B
. o : =
JACOB HEALTH SERVICES, INC. e 2 W
i ) -
7E A
SECOND:  The document number of the corporation (if known): PQO6000051570 %%x_ W \/
. m
THIRD: The date dissolution wes autharized: 10/30/2008 ‘:2\4’- =
: lution if soalicabls; 10/01/2008 e 2 O
Effective date of dissotution if ppplicable: -, D
(80 mow then S0 days after dissolation file date) O"y"' ..@
. : =174
'EOURTH:  Adoption of Dissolution (CHECK ONE) am
[¥] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. :
[[] Dissolution was approved by the sharehotders through voting groups.
The following statement must be separately provided for each voting group entitled
o vote saparately on the plan to dissolve: ‘
The number of votcs cast for dissolution was sufficient for approval by
100%
Signntu — ) .
3 5 T7 other officer - if direators or officars have not beea seleoted, by
s incorporarer - if in the hands of a receiver, Irustee, or Othvar court appointed fidusiary, by
that Bduciary)
LAZARO JACOMINO
(Typed oo printed nama of person signing)
; PRESIDENT
(Title of persan signing)
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