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ARTICLES OF DISSOLUTION

Pursun nt to section 607.1403, Florida Statutes, this Florida profit oorporatidn Submits the following articles
of dis: plution:

FIR31: The name of the corporation as currently filed with the Florida Department of State:
FPOWER HANDS THERALY. /c.
SECGND:  The document number of the carporation (if known)y: L2 2 D OOP 7 706 &
THIR ): The date dissolution wag authorized: DecempER 30 2009
Effective date of dissolution if applicable: __ Pecem by 30 2007
{00 more than 90 days vfer dimotution iz dnte)
FOLRTH:  Adoption of Dissolution (CHECK ONE)
ED:ssulumn wat gpproved by the sharcholders. The numbcr of votey cagt for dissolution
‘was sufficient for approval,
[[] Dissolution was approved by the sharcholders through voting groups
The foflowing statement must ba seporaiely provided for each voting group entitled
fo vote separetaly on the plan to dissolva:
The number of votes cast for dissolution was sufficient for aﬁproval by
(voting proup)
__...‘
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Signaturez . 8 = e,
(By 1 dirootor; or'oiher gificap « If directors or officers have not been salected, by S hEE
n ncorporater « i ifythe hands of a rectiver, trumes, or othor coun oppointed fiducizry. by M,
that fidusiary) 2 Mo
2 = &2
Edgrch R K omero - 2
(Typaod or prizted name of parssn ¢figning) w ‘;ﬁ"
F RES 0{6;1 7"’
(Titlc of porson pigning)
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Notice of Corporate Dissolution

This ne tioe is submirted by the dissolved corporation named below for vasolution of payment of unknown claims
against this corporation as providod int 3. 6071407, F.8.

This " wfice of Corporoie Dissolution" is optional and is nat required when filing a voluntary dissclution.

Nams. ¢ Comporation,__[Pp e Hands Therepy, loc

ate o dissolution wil) b tho date the dissolution is filed with the Department of State or as
_spec fi d in the Articles of Dissolution. '

Descrl; tion of information that must be included in a claim:

_bengor Name oalbress. 7efepBoue

[AVDICe  Num bEa 2 &/&7‘6
_DescRrRipTion P FROPuCT om SERVICES

_Amoung Dile

Mailin ; address where claims can be sent: (Clabms cannot be sent to the Division of Corporations)

£ varple K. /?ame:ﬂo, /e-erf:sféred %@n?‘
/3707 Sw /9@:’:” £
Migms FL  23/77

A ehuir ¢ against the above named corporation will be baved unless a proceeding to enforce the clatm i3 commenced
with n | years after the filing of this notice.

zf_a’ufa.,e/p K. Romegs d ggﬂﬁg

Printad Natne of the Person Filing snglw of the Person Filing

Few; No charge if included with Articles of Dissolution. ITflled separately $35.00



