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ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:
‘THIRD:

FOURTH:

Signature:

The name of tha corporation as currently filed with the Florida Depattment of State:
___DORAL _PHYSTCAL THERA®Y INC  PLIC0CO37089

" The document number of the corporation (if known): P11000037089

The data digsolution was authotized: 42711

Effactive date of dissolution {f applicable:

{no oare than 90 dayn shier dissohusion flz dats)
Adoption of Dissolution (CHECK. OME)

Dissolutlon was approved by the shareholders. The mmnber of votes cast for dissolution
was sufficient for approval,

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

The following statement must be separaiely providad for each voting group entitled
fo vata separaiely on the plan to dissohe:

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

{voting g}
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(Ry nJimetor, presidiit or other officer =11 ditectors of offiucrs have et been sefected, by

an invgrporator ~ if' in the bands of  necelver, trugtes, or ather court appoiated fidncieey, by
that fidaciary)
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ALBERTO SIERRA

(Typed or privtad geme of peracn signing)

-

DIRECTOR/PRESIDENT ... ... . ... e et e

{Titte of person signing)



