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ARTICLES OF‘DISSOLUTION

Pursuant to sectwn 607.1403, Florida Statutes, this Florida pmﬁt corporation subrmits the following articles

of dissolution:
The name of the corparation as currently filed with the Florida Department of States
el

FIRST: .
AAA ReHap QeNTEr Inc,
Po 8 000 10,5 O‘E(,,

SECOND:  The document nuriber of the corparation (if known):
{0—!3*&0 L

The date disgolution was authorized:

THIRD:
Rffective date of dissolution if applicable:
(no more than 90 days nﬂart_lilgo!uﬁan filo date)

FOURTH: = Adoption of Dissolution (CHECK ONE)
%issoh:ﬁon was approved by the shareholdexs, The number af votes cast for dissalution. .

=
Lh o

was sufficient for approval.
g1
[T Dissolution was approved by the sharcholders through voting groups. Iy F%: S
§ — -t L
- The following statement must be separately provided for eack votmg group entitléd . S i
to vate separately on the plan to dissolve: m ; . F‘;]d
- T 1O i
X
The nusmber of votes cast for dissolution was sufficient for approval by g %’5 > .
S

(voting group)

Signature:
(By a dirsctor, president or other officer - 1f‘¢mctnmmoiﬁomhannotbemndemﬂ,by
a0 incorporater - if in the hands of & recoiver, trustee, or ofher cotrt kpininted ﬁﬂudny by

- © that ﬂdnmqry)

Pedro M th’m"]_«g

{Typed or printed name of person signing)

PresidewsT

(Titte of pereon signing)
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