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ARTICLES OF REVOCATION OF DISSOLUTION TR '.“4

i

.,..‘MI

Pursuant to section 607.1404, Florida Statutes, this Flonda profit corporation 1% E, &5 eg
teate,' if noe ectlve date)

Dissolution prior to the expiration of 120 days following the effective date (or
of the Articles of Disselution: SECHETAL] ‘,;%'b‘i. s

ToENTER CoRe TR
FIRST: The name of the corporation is: PAIN RELIEF REHAB MEDICAL OENTE ~C

SECOND: The decument number of the corporation (if known) is PG7000114447 .

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is 8/11/2014

FOURTH: The Revocation of Disselution was authorized on 8/ 1 1 / 201 4

FIFTH: Adoption of Revocation of Dissolution {check one)

U The board of directors revoked the dissolution.

The incorporators revaked the dissolution.

U The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitted by action by the board of directors alone pursuant to that
authonzation.

O The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

QO The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

{Voting group)

SIXTH: A copy of the Articles of DissoluyfonNs attached

Signahme

[By 2 direclor, pretdet of mh}jc&mmm or aiticers ave ool besn soleerad, by
an incorpoior - i in iz hands of s receiver, truster, or ather count appainted Fduciary.
by that Gduciary)

Aymee Cabaliero
(Typed or printed rame of pemson sigring)

Incorporator

{Tride of perm sigming)

FILING FEE $35



‘ FILED
- Aug 11, 2014
Secrelary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution: ' .

FIRST: The name of the corporation as currently filed with the Florida Department of State:
PAIN RELIEF REHAB MEDICAL CENTER, CORP,’

SECOND:  The dooument number of the corporation; PO7000114447

THIRD: The file date of the articles of incorporation: October 17, 2007

FOURTH: None of the corpotation's shares have been issuad.
The corporation has not commenced business.

FIFTH: No dabt of the corperation remains unpaid,

SIXTH: The net assots of the corporation remaining after winding up have been distributed to
the shareholders, if shares were issued.

SEVENTH: A majority of the incorporators authorized the dissolution,

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
ggp{r?gtﬁed F‘In r?d dogument to the Department of State constitutes a third degree felony as provided for in section
1565, Florida Statutes,

Signature: LINCOLN DIAZ . PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Raeprasentative




