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“ H12068

of dissolution:

ARTICLES OF DISSOLUTION

FIRST:

G386

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation

*

BOBBO P.0OO2/002

submits the following articles

{no more than 90 &4

The name of the corpotation as cl..lxrenﬂy filed with the Florida Department of State:
Mo RONTO.  MEDICAL. Ofowp,  TWC.
SECOND:  The document number of the corporahon (if known) PI ] ODbDO (bqo b
THIRD The date dissolution was authorized: -5~ V2
Effective date of dﬁssoluﬁon if applicable
FOURTH:  Adoption of Dissolution (CHECK ONE)

B/Dmsolut:on was approved by the shareholders. The nembe
was sufficient for approval

[} Dissolution was approved by the shareholders through vo

o
& BTOURESCS
k=)
The following statement must be separately provided for each Voting -enti
fo vote separately on the plan to dissolve N
W
. . mao
The number of votes cast for dissolution was sufficicnt for approval by _n";:
Ly —i
%
o™
- L
{veting group)
Signatre: (&8
(By a direct pms:dent or other offiesr = if directors or officers have not beea selected, by
on incorpomajir - ifin the hands of a receiver, frustes, or other court appoiited fiduciary, by
that fidu } '
R "vk"er\ [N éﬁ%\ﬁﬁb ‘&—N% L @J
{Typcd or printed name of person signing)
gﬁ%&\ N
(Title ol person signing)
Filing Fee: $35
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s after diggolution file date)
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