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ARTICLES OF DISSOLUTION
Pursnant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the follow;ng articles
of dissolution: _
FIRST: The name of the corporation as c:m'eni!y filed with the Florida Department of State:
De Cardenas & Ruiz TheeApy Center Inc .
SECOND:  The document nuxtiber of the corporation (if known): PO_QOOO 0 | 770 (4’
THIRD: The date dissolption was authorized: 2 / { / 10 o
Effective date of dissolution if applicahle:
(no mors then 50 days after dissohrtion fe date)
FOURTH:  Adoption of Dissglution (C‘.HECK ONE) .
E/Dlssnlutmn was spproved by the shareholders. The number of votes cast for dissolution.
was sufficient for approval.
{"] Dissolution was appraved by the shareholders through voting groups.
The. following statement must be separately }.;rovided for each voting group entitled
to vole separately on the plan to dissolve:
The number of votes cast-for dissolution was sufficient for approval by
. ' --‘1 ) 4
{voting grovp) = =3
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Signature: _%@M K T ki |
(By » clfecir, president or ather officer - if diectors or officers have not been seleotad, by L
Lmoorpgm;r- if in the hands of & receiver, truatee, or othar court dppointed ficneiary, by

Joree K.

TALTABUI

(Typed or printed name of person, signing)

 Presiden .

(Title of person sigming)
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