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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation az currently filed with the Florida Department of State:
JR DENTAL CLINIC GROUP INC.

SECOND:  The document number of the corporation (if known): P10000034646

THIRD:  The date dissolution was authorized: PEC 31, 2010

Effective date of dissohution if applicable;

{2 more than 90 days after dissolution filc date)
FOURTH: Adopn'on of Dissolution (CHECK ONE)

[v] Dissolution was approved by the shareholders. The aumber of votes cast for dissolution
was sufficient for approval.

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

W
The following statement must be separately provided for each voting group enrzﬂ’é%’ =
io vote separately on the plan 1o dissolve: 5

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

(vating group)
Signnmrc:@ﬂj @

Bya president or atbir vilfoex - {0 dinectors or offcery Lave s beaom acleoted, by
) = if In the hendy of o ceoeiver, Wk, or othar sourt wppoizied Adusincy, by
thar Scuctery)

ROBERTA ASCENCIO

(Iyped or printed name of person signing)

P/D

(Title of person signing)




