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To: Page3of3 2015-10-31 17:15 50 CST 16144554862 From: James Tanks ||

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida protit corporation submits the tbllowing,narjic!es
of dissolution: , e v
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FIRST: The name of the corporation as currently fited with the Florida Departinent of Stéte: ' ey
NEUROCALL OPERATIONS, INC. e o 2!

.-1"» . - .

o P 1000055996 I

SECOND:  The document number of the corporation {if known): : o ‘
, ) ) 103172019 PO 5

THIRD: The date dissolution was authorized: ! 5

. . . . 163172019 :
Effective date of dissolution if applicable: !

{no more then 90 days afer dissolution file daic)
Note: 1fthe date inserted’in this block docs net meet the applicable smtutory ffing requireinents, this date will
not be listed 05 the document’s effective dutc on the Department of State’s feconds.

FOURTH:  Adoption of Dissolution (CHECK ONLE)

W Dissolution was approved by the sharcholders. The noraber of voles cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voling groups.

The following statement musr be separately provided for each vating group entitled
to vore separarely on the plan to dissolve:

The nuinber of votes cast {or dissolution was sufficient for approval by

sharcholders

(volting group) !

Signature: ZE F?i . (‘/'I

(By a direcror. president or athet afficer - U directors or oflicers have nol been selected. by

un incorporator - i in the hunde of a receiver, truster, or other court appoinied Giduciary, by
that fiduciary}

Maruricie Sirven:

(Typed vi printes) name of person signing)

Chief Executive Qfficer

(Title of person sipning)
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