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| ARTICLES OF DISSOLUTION

St

ruTsnaat to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
rticles of dissolution;

TRST: The narme of the corporation as currently fled with the Florida Department of State:
CREST DERMATOLOGY AND PLASTIC SURGERY, P.A.

SECOND: The doonment number of the corporation (if imown): P13000047650

TILRD: The file date of the anieles of incorporation: 5!3 1 / 201 3

FOURTH: (CHECK AT LEAST ONE BOX)
@ None of the corporation's shares havs been issued.

B The corporation has not commeneed businoss.
FIFTH: No debr of the corporation temains unpaid.

YEXTIL.  The ns nssets of the corporation remaining after winding up have boen distributed

to the ghareholders, if shares wara jssued.

SEVENTH:  Adoption of Dissciution (CHECK ONE)

® A majority of the incorporators auwthoarized the disaolutian. gy

3 A majority of the directors authorized the dissolution. e
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(By a dirootos, peesidant o qfher officet - I directocs wr offioers bave not boce s6locied, by AR soTparaior - LI
in tha bunds of & receiver. wustod, or othor court appaitked fidusiory, by that tidooisry.)
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Kenrick Spence, M.D.

{Typed or pruied name of parunn signing)

President
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