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Pursuant to section 607.1403, Florida Statutes, this Flori
of dissohution:

#0028 P.002/002

1000237835

ARTICLES OF DISSOLUTION

JUIIDEC 20 At 993 -

da proﬁt corporation submits the following aﬂ::g;lﬁsur STATL

SECREXSsEE FLORID! -

FIRST: _ _Thc name of the corporalion as curfcntly'ﬁled with the Florida Depamnent;f State:

J & LL_MEDiCAL EQUIPMENT SeRviCES INC.
SECOND:  The document number of the éorporation [if known): PO7 00007 G’ 8 73
THIRD: The date dissolution was anthorized: 10 '3/ / 1

Effective date of dissolution if applicable;

(e more than 90 days after dim;’:}ution file data}

FOURTH:

Adoption of Dissclution (CHECK ONE)

[E/Dissolution wig approved by the gharsholders. The number of votes cast for dissolution

was sufficient for approval.
[ ] Dissolution was approved by the shar

The following statement mus! be separate

to vote separately on the plan to dissolver

eholders through voting groups.

ly provided for each voting group entitled

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature:

(By a director, president g
¥n incorporator - if In Ye hands of » recajver,
thar fductary)

LeETsy  Torges

o1 officer - if directors or officers have not been aclected, by
rustee, or othar court appointed fidaciary, by

(Typed or printo] name of per

on signing)

YResidENT.

(Tisle of person signing

Filing Fee: $35
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