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ARTICLES OF DISSOLUTION MOCCT ~ gy'q; 5

" Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporatmn submits ﬂg{%ﬁ%?ﬂdm TATE
of dissoution: .

’LGRIﬂ

- The name of the corporation az currently filed with the Florida Department of State:

LopEz. SaNvD Medical Serpvites INC
Thie document miitsbex of the cotporation (if known).__P.09 0000 2.1 2 Zg‘

The date dissolution was authorized: | O = ¥t = 1O

Effective date of dissolution if applicable:

(o moro than 50 d:y:u;aﬂnr dimsalution file dote)
Adoption of Dissohution’(CHECK ONE)

~

E/Dmolumm was approved by the sbareholders. The number of vots cast for dissolution.
was sufficient for approval

[] Dissnlution wae approved by the shareholders through voting groups.

- The following statement must be separately provided for each mtmg gmup entifled
to vote separately on the plan to dissolve:

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

(voting group)

,ﬁ,}"

&

(By 2 direcior, president or othor officer - if divectors or officors have not beon selectnd, by
an Incorporater - if in the kands of & rocciver, trustos, or other eourt ippointed fideiary, by
* that fiduciaty)

/-/m/@e (,odb.z'z. Ht‘rnaﬂdez—

{Typed or fintod name of person signing)

/-2'5/5@?/‘F7L

(Title of person sigming)

Signature:
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