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ARTICLES OF DISSOLUTION

i

Pursuant to saction 607.1401 ]:*lenda Statutes, this Florida profit corporanon submits the followmg
articles of dissolution: :

FIRST: The name of the corporation as currently filed with the Florida Department of State:

FLORIDA MeDIdAL Heman CENTER. TNC-
SECOND: The document number of the corpmiaﬁon (if known): P I ] OOO ‘ ng | q

Tl-IIRD: The file date of the articies of incorﬁ)orarion: 1 - l o - ‘2_

FOURTIL: (CHECK ATLEAST ONEBOX) |
|

[_] None of the corporation' s|shares have been issued.

E{Thc corporation has not commcnccd business.

FIFTH: No debt of the corporation remains I'mpaJd
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SIXTH: The net assets of the corporation rcnlammg aﬂcrw;nmng up have been dxbmbutcd 3:::) = = x
to the shareholders, if shares were 1ssued S g f _—
i S B
SEVENTH:  Adoption of Dissolution (CHFCK ONE) Mo m MY
e om R
bl i’
[ A majority of the i moorpc[rators autborized the dissolution. o W '
B wmy
jioed Sl 2

Eﬂx majority of the dzrecto:rs authorized the dissolution.

Signature: @—>

or, presighnt of other officer - i Girectors ur officers huve not boen selected, by an mcorporater = if
in the hands of a wcr, trustes, or o#herr court appointed fiduciary, by that fiduciary.)
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(t ltk. of Person Sipning)
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