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Putsuaat 1o section 607,1403, Florida Statutes, this Flonda pmﬂt corporation ¢jl
of dissolution: .

FIRST:

SECOND:

FOURTH:
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ARTICLES OF DlSSOLUTION

following articles
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" The name of the corperation as currently filed with the Florida Department of State:
JAVIER ESTRADA DENTAL CLINIC INC.

The document nurnber of the corporation (if knowa): P{00000028043

The date dissolution was muthorized: APR[L 30 2012

Effective date of dissolution jf applicable;; APRIL 30, 2012
(no mora than 90 doys sftey dissolution file date)

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. .

[[] Dissolution was approved by the shareholders through voting groups,

The following statement must be separarely provided for each voting grovp entitled
to vote separately on the plan to dissolve:

The mumber of votes cast for dissolution was suiﬁcient for approval by

{voting group)

Signature;

#n incorporntor - i in the hapds of raoewa Btatee, o other coun appomnted Bduciary, by

(By s , president oz other + if disebtors or officers have not been seiteted, by
that Hduciary)

JAVIER ESTRADA SR.

{Typed or printed name af person sigming)

PRESIDENT/INITIAL INCORPOéATOR
(Tite of parson sigiing)
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