07/24/2031

i
Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and bottom. of all pages of the document.
- (((H1300920 1924 3)))
' H1 3000201 S243AE00
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate. another cover sheet.
TO:
Division of Corporations
Fax Number : (850)617-6380
From:
Accocunt Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone : {305)552-5573
Fax Number 1 {305)220-1440
DISSOLUTION OR WITHDRAWAL
SIMON ADULT DAY CARE, CORP. ooo%
Certificate of Status 0 | R 2R
- 2 EEa
‘Ccmﬁed Copy 0 = =2
@c Count 02 | - 3 o
'E@EE@ Charge ) ]5 $35.60 l = ;:; -
D
= o=
- ' cn :"j:‘:: I..,.
Q S #f3
TTRERCI
- "i';f .
= {Elcg:t rofic Filing Menu Corporate Filing Menu Help
&) 5
£
SEP 12 2013

T. BROWN



b

07/24/2031 04:58 ' : ' #7153 P.002/002

e ~ 4 '
2t 2T Y G "**24
g Hiowudbw o ‘.

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submnts the foilowmg amelw

of dtssolutmn

-

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

Sivon  Adult Day (are, Coep-

SECOND:  The document number of the corporation (if known): P\ 2_0 OOO \ \ 0‘ ‘ ?

THIRD: The date dissolution was authorized: Dq Ll \ l l 93

Effective date of dissolution if applicable;

_ {no more than 90 days afier dizeohtion file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was epproved by the sharcholders, The nusmber of votes cast for dissolution

was sutficient for approval.

Q Dissolution was approved by the shareholders through voting groups.

The jollowing statement nust be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissclution was sufficient for approval by
(voting group)
Signature; " |
{BY a|ggfcir gpbfident ot other officer - if dirvctors or officers have not been sclectad, by
an incorporatdr - W in the hends of a receiver, tustec, or ather court appointed fiduciary, by

that fiduciary) -

OSVd\c\ o 5 Ruz

(Typed or primted name of person signing)

PY e\ dent

(T‘ tle of person signing)
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