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DISSOLUTION OR WITHDRAWAL
SUN HEALTH PLUS INC.
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ARTICLES OF QISSOLU’I‘ION ' s

14,6
jguat 31 P2
Pursuant to section 607.1403, Florida Statutes, this F 1onda profit corporation subm?ts e followi artig}p;s{ T

of dissolution: . AR by
SECRE _FLOR!
ALLAHASSEE:
FIRST: The name of the corporat:on as currently filed with the Florida Department of State:

SUN_ HEALTH PLLUS TINC.

SECOND:  The document number of the corpomnon (if known): p | DBD 0 D%r’ LD g

THIRD: The date dissolution was authorized: 5'2—8 I l

Effective date of dissolution if app!icahlg: M
: {no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

IE/Dmsqutlon was approved by the shareholdcrs The number of votes cast for dissolution
was sufficient for approval.

! ] Dissolution was approved by the sha;}choldcrs through voting groups.

The following sratement must be sepavately provided for each voting group entitled
| 1o vote separately on the plan 1o dissoive:

; The number of votes cast for dissoiutioniwas sufficient for approval by

(voung gmup)

(Bv a director, president or other officer - if directors or officers heve not been selecred, by
a incorporator - if m the hands of & roeeaver zustee, or other court appointed Bduciary, by

zo\mé £ CAEDENAS

(Typed or printed name of prson signing)

PresidessT

(Tite of person signing)
i
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