(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] mckup ] warr [] maL

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

900158336289

03/23/013--01033--001

TVl
335

236SYHY
EE RN

LY.

7018014
19S5

>
o

9/2‘/ /97

ek

#4255, 00




ARTICLES OF DISSOLUTION > Py
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Pursuant to sectioh 607.1401, Florida Statutes, this Florida profit corporation submits ﬁ&‘f\glow&g (‘(\
articles of dissolution: Vo 2, G
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N Q
FIRST: The name of the corporation as currently filed with the Florida Department of Stafe: s
ot
<

MEDICAL ELEGIBILITY SERVICES CORP

SECOND: The document number of the corporation (if known);_P02000020185

THIRD: The file date of the articles of incorporation: 02/01/2009

FOURTH: (CHECK AT LEAST ONE BOX)
[‘El None of the corporation's shares have been issued.
[Z, The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE}
B A majority of the incorporators authorized the dissolution.

[ 1 A majority of the directors authorized the dissolution.
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Signature: ( (L% i ’%/)

(By a diréctor, president or other jfﬁccr - if dircctors or officers have not been sclected, by an incorporator - if

in the hands of a receiver, trustee] or other court appointed fiduciary, by that fiduciary.)
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