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April 21, 2010
FLORIDA DEPARTMENT OF STATE

MIAMI SPRINGS THERAPY CENTER INg DiYsionof Comorations

261 WESTWARD DRIVE

208
MIAMI SPRINGS, FL 33166

SUBCECT: MIAMI SPRINGE THERAPY CENTER INC
REF: P08000109967

We redeived your electronically transmitted decument. Eowever, tha
document has not bean flled. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

Tha document must state the date the dissolution was authorized.

If you have any questione concerning the filing of your doounent, please
call (850) 245~6964.

Irena Albritton FAX Aud. §#§: B10000092221
Ragqulatory Spacialiat IT Latter Number: 510A00009884

P.O BOX 6327 - Tallahsssee, Flonida 32314
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ARTICLES OF DISSOLUTION
Purquant to section §07.1403, Florida Statutes, this Flotida pmﬁ{ corporetion subrmits the following articles
of dissolution;

FIRST:

The name of the corporition as currently-filed with the Florida Depastment of Siate:
MmmJQMW%'ﬂmmpygamm-WQ»
SECOND:  The document number ofdw corporation (if known):_ 'POQ OC’O ' qu 67
Y- 20-20/0

THIRD:

The date dissolution was authorized:

Eftective date of dissolution if annlicable:

FOURTH:

{no mote ten 90 days 2fter dagolution filc date}
Adoption of Digsahtion (CHECK. ONE)

Dissotution was approved by the sharsbolders: The number of votes cast for dissohution
was sufficierst for approval.

[ Dissolution was rpproved by the shareholders through voting proups

The following statsment must be saparately provided for each voling group entitied

10 vote separmtely on the plan to digsolve;

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

(voting sroup)

7 other oPfioer - [fdirecvors or offiocrs tiave ot been patso, by
in e hands of & necoivee, e, of other coulft appdinted fdugidey, dy

128 Wy 12840t

Mar0 DfF la FRosa

(Typod f printsd naine of porsst Hgving)

(Title af person signing)
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