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ARTICLES OF DISSOLUTION

Pursuunt 1o secliontB?, {403, Florida Statntes, thiv corporation submirs the following z
articles of disvalution; 4

FIRST: The rame of the corporation is: HEALING HANDS ZERENITY INC,

SECOND:  The dwte Dissolution wags suthorized, NOVEMERE 32018
THIRD: Adaption of Dissolution (check onc)
E(The shareholdors approved dissclution.
The munbers of votes cost for dissolution was sufficicat for
approval.

0 Dissclution was approved by vote of the shareholders through
voling groups,

[The following statement must be separately provided for each
vaiing group entitle fo vote separately on the plan Io dissolve:

“The number of votes cast-for dissolution was sufficicnt for
appreval by _ WILERED MILIAN R

Signedthis 3 dayof

Signaturs

(By the Chai or Vice Chajrman of the
Board, dent, or other officers)

wi
(Typed or printed names)

K
(Title)
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