€1

RECEIVED
jo SEP 29 A g: 00

I’ \"
.
T8*715:2

3p52291448

000036

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000214916 3)))

0 A TR A

H100002148183ABCY

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
page. Doing so will generate another cover sheet.

Electronic Filing Menu

To:

From:

Divigion of Corporations
: (830)617=6380

Fax Number

Account Name

Account Number @

Phone
Fax Nunbher

DISSOLUTION OR WITHDRAW AL
WE CARE HOME HEALTH SERVICES, INC

Certificate of Status
Certified Copy
Page Count
Estimated Charge

Corporate Filing Menu

0

90

02
$35.00

+Roberts  SEP 3.0, 20101

= LAZARUS CORPQRATE FILING SERVICE, INC

120000000019
: (305)552-5973
: (305)22D-1440

Q0NN A 11 DA



- .
. ..

9/29/2018  15:24 3052201449 LAZARUS PAGE}" 22/92
H100002149 16
ARTICLES OF DISSOLUTION

‘ Pursuant to section 607.1403, Florida Statutes, this Flotida profit corporation submmits the followmg articles
of dissolution:

FIRST: . .The name of the corporation as currently filed with the Florida Department of State:

ar g INC
SECOND:  The document number of the corporation (if known): POQOQ QD 5(0_ 5 —

THIRD: The date dissolution was anthorized: q i 2q 1O - — e

Effective date of dissolution if applicable:

(no mare thay %8 days after dmhxtwn file datc)
FOURTH:  Adoption of Dissolution (CHECK ONE)

E Dissolution was approved by the sharcholders. The mumber c;f votes cast for dissolution,
was sufficient for approval.

[] Diszolution was approved by the shareholders through voting groups.

The following Statement must be separately provided for each votirg group e S -
oy o
to vote separately on the plan to dissobve: D (
%3, P O
The mumber of votes cast for dissolution was sufficient for approval by ol 2 @
e %
% B
% s . Oy
G %
(voting grnp) S

Signature:

(By & director, president oxamclﬁﬂ'?fr- if diractoes ot officors have not been selectad, by
an incorporator - if in the hands bf a receiver, trastee, or other conrt bppioiuted fiduciary, by
that fiduciary)

Revloray_ Revillg

(Typed or ntad nnme of person gigning)

Prosicient

(Title of person signing)
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