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ARTICLES OF DISSOLUTION

Pursuani to section 607.1403, Florida Statutes, this l’londa profit corporation submits the f0110wmg articles
of disselution;

FIRST: . . The nams of tho corporation as entrently [fled with the Flerida Department of State:

_miamy Sﬂﬁl r’lﬂS THeRapPy Cenrer Inc

SECOND:  Tle document number ofthe corporation (if known): pog 00001 099 @' 1

THIRD: The date dissalytion was authorized: L\ ?,0 O 9

Ty

Effective date of dissolution if applicable: |

R e a L PR o

{no tware than %0 doyn aftor dumoluum'l filo date)

FOURTH:.  Adoption of Dissolution (CHECK ONE)

@/Jlissnlutinn was approved by the sharcholdsrs, The number of voles cast for dissolution
was mufficient for approval.

[ ] Disgolution was approved by the sharcholders (hwough voting gmupa;

- The following statement must be separately provided for each vo}ing group entitled
1o vole separately on the plan to dissolve:

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

{voting group)

Signature: —%:‘

(By a directar, president or other officar - if dirsctora or offleers have not bean seloctad, by Seehl
un ipcorpomulos - if In the handa of a receiver, tnistes, or other court dippointed fiduciony, by
that ﬁd&ll_c.inry)_

Maeis el p Rosp

(Typed or printed nams of porson signing)

Czsr el

(Titla of peracn signing)

904 Hd 0ZAON 60
i

Filing Fee: $35

H09000?45080



