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ARTICLES OF DISSOLUTION
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Pursuant to scotion 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

The nare of the corporation as eurrently filed with the Florida Department of Stare:

FIRST:.
B & J THERAPY SERVICYS INC
SECOND:  The dosument mumber of the corporation (if known),__F10800039105
THIRD: The date dissolution was authorized: 2-10-12
Effective date of dissolution if anplicable:
{no moca thun, ) days afier dissolution tie duta)

FOURTH:  Adoption of Dissolution (CHECK. ONE)

X Dissolution was approved by the sharsholders. The nimnber of votes cast for dissolution
was sufficient for approval.

{] Dissohstion was approved by tha shareholders through voting groups.

The following siotement must be separately provided for each voring group entitled
to vote separaialy on the plem to dissolve:

The mumber of yotes cast for dissolution was sufficient for approval by
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Signature: /

(Ry a diguetor, presldank or ather offiver - if directors or affjuen; ave cot besn soleked, by 3
£o Theorpaeattr - if i the haada of o peosiver, trustes, or other oourt appointed Sdueiagy, by <350

that fiduaiury)
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JOSE RUBIN

(Typee or primed nama of parson signing)

DIRECTOR/_PRESIDEHT . |
{Title of parson slpming) - I




