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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Flonda &roﬁt corporation submits the following atticles
of digsolution: ¢
FIRST: The name of the corporation as currently filefl with the Flcrida Department of State:
Lz Mossesgc Theropy 1N
SECOND:  The document number of the corpor#ﬁon (f }mown):__P‘ EDOO O O OSSR
¥
THIRD:  The date dissolution was authorized: _ A-Z0~ 15
Effective date of dissolution if applicable: G- 3B ~ 15
(noamons than 90 days aftsr dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)
A Dissolution was approved by the sharehqiders. The number of votes cast for dissolut
was sufficient for approval.
8 Dissolution was approved by the sharehdlders through voting groups.
The following stmement must be separately provided for each voﬁr;g group entitled
to vate separately on the plan to dissolve:
The number of votes cast for dissolution was|sufficient for approval hy
(woting groap) - - ?_,:5 &
=2 7
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Signature: X
(By & Amoctor, presiacnt or other wTfoer - if Alreciors or wEicers fr 00t been saleciad, byl
&n ineorporator - if in the hands of a seceiver, trusgice, or mther court sppainiad i3y, by
that fiduciary} § = o
_Sotedad Medino. Cuellar
(Typed of pmrtedname ofpm }igning
President
(Title of person signmg}
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