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Pursuant to section 607.1403, Florida Statutes, this Florida protit corporation subrnits the fotlowing articte

of dissolution:

FIRST:.

SECOND:

THIRD:

FOURTH:

The name of the corperation as currently filed with the Florida Department of Stee:

45382 P.002/002

H15000174376

ARTICLES OF DISSOLUTION

ACVA Medical Group, Inc.
The document number of the corporation {if kpowny: ? \%@Q{“C)(Q(O l O 5
The datg dissolution was authorized: -] !r\ _-‘ J { —5

Effective date of dissolution if applicable;
{no more rhan 90 day s atter Sissolution file date}

Adoption of Dissolution (CHECK ONE)
A Dissolution was approved by the sharcholders. The number of v ates cast for dissolution
was sufficient for approval. _

QO Dissolution was aprO\'ed by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled
lo vore separalely on the plan 1o dissoive:

The number of votes cast for dissolution was sulficient for approval by
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Signature:
{By 2 qirector. presicem: ar othar oftiver - if direetars or officers have not boen seizuizd. by
an incorporatnr - ir'in the hends o' receiver. rusiee. of ather evurt apnointed dduciary, by
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that fiduciarn)

Arnalde. Nahdo

{Typed or printed name of person sipning)

Lresidend

{Title of person signing)

Filing Fee: $35
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