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ARTICLES OF DISSOLUTION

ursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
f dissoluizon: 4 .

TRST: . The nome of thc cotporation as currently ﬁk;d with the Florida Dcpa;'hnent of State:
Tental.  facial, Corp, .
SECOND:  The document number of the corporation (if known): ;P 08000022.% Y7
THIRD:  Thedste dissolution was sutharized: __(J\ = 0. b~ { O .
Bffective dste of dissolution if anplicable:
(no mare than 90 daye attec disnalutioo fils duse)
FOURTH-.

Adaption of Diseclution (CHECK ONE)

B/Dissolutim was approved by the shareholders, The number of votes cast for dissolution.
was sufficient for approval.

(] Dissolution was apptoved by the sharcholders through voting gmups.l

The following siatement must be separately provided for each voiing group entitled
1o vote separately on the plar 10 dissolve:

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

(voting group)
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