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FROM :LAZARUS

FRX NO. 3852201440

P HOBO000211219

ARTICLES OF DISSOLUTION

Sep. 38 2009 B4:45PM P2

Juranant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the followmg articles
f dissolution: .
IRST: The name of the corporation as currently filed with the Florida Depariment of State:
ﬂﬁééei?. Clinie (”cﬂw\‘(’r CorP,
SECOND:  The document number of the corporation (if known): E RQEOO0 l 5 L“ Y
[TIRD: The date dissolution was authorized: 9 \ 30 \ &) 1 —— e
Effective date of dissolution if applicable;
{no more than 90 days aﬁurdma]unm fils dap)
FOURTH:  Adoption of Dissolution (CHECK ONE) _
K Dissolutinn was approved by the sharcholders. Tho number of votes cast for dissolution.
was sufficient for approval..
[] Dissolution was approved by the shareholdars through voting groups
The following statement must be separately provided for each voting group entitled
to vore separately on the plan to dissolve -
. | Ev g
The number of votes cast for dissolution was sufficient for approval by ﬁ% T
: ' ' :ﬁ?} o e
o o
(voting group) 1< = g’ﬁ
S OE L
Dy B
o
>, 2L
ew T o
- :
Signature; \ Y

(By o diroctor, president or ofhier officer - if dircctors or affican kave nol been selactad, by
an incorpatator - if in the hands of a recotvet, truatoa, or othar court afiainied fiduciary, by
that fiduciary),
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(Typesd or prined name of pernon siging)
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(Title of person signing)
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