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v R ARTICLES OF DISSOLUTION - TP 233
: ETARY of
Pursuant Lo section 607.1403, Florida Statutcs, this Florida profit corporgtion q%rla &Wi;s:gayéﬁlcs
of dissolution;
FIRST:

The name of the eorporation as currently filed with the Florids Department of State:
Fluee iovue CARe InC.

SECOND:  The document number of the corporation (if known): %2 O3 DS I ¥ 0

THIRD: The date dissolution was authorized: _ /7 }—/ e+ /

Effective date of dissolution if applicable: O?A:? 7 A? 7
{80 wore than DO days aler dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

m Dissotution was approved by the shareholders. The number of votes cast for disselution
was sufficient for approval.

[ ] Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each vating group entltled
to vole separately on the plan to dissolve:

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

(voting group)

Signuture:
By a dimw.j'ﬁldmt ot vthor officat - if dirocters o oFfcors have ol beon selected, by

an incorporatoe/- if ip the hands of » roceiver, trustee, or other court appeinted fiductary, by
that liduciary)

g;,wéuyc //Xm

{Typed or printed name af punon s.lgmng)

iar Aoy .

(Title of pcrson signing)
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