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) . ARTICLES OF DISSOLUTION

2011 AUG -2 AM11: 00
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submlts the Ft;%lﬁ ?g a;tm*%
of dissolution: TALLAHﬂSSEE FLGRlD'
i
FIRST: The name of the corporation as currently filed with the Florida Department of State:

lmpetial - Rehab and  Spa: Iny

SECOND:  The document number of the corporation (if knqwn): F 10000020
THIRD: The date dissolution was authorized: g 702 / ' ' .
[} B

E_,ffcctive date of dissohution if applicable:

. (no mors than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

Ef Dissolution was approved by the sharcholders. 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 separately provided for each voting group entitled
fo vole separately on the plan to dissolve:

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

{voting group)

(By a director/ presi flicer » [Flirectors or offlcers Rave BoT becn selected, by
an incorp « if n the hands of'a regéjdfer, iustes, or uther cowt appointed Gduciary, by

van_ Barcia

(Typed or printed mame of person signing)

pres dent

(Title of persom signing)

Filing Fee: $35
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