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ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Floride Statutes, this Floridn profit corporation submits the following articles
of dissolutlon:

FIRST: The name of the corporation as currently filed with the Florida Depaniment of State;
B V HBALTH AND LIFE INC

SECOND:  The document number of the corporation (if known); -0 0/ 116

04/26/2017

THIRD; The date dissolution was authorized:

Effective date of dissolution jf applicablo;
(0o n30re than SO days afier dissolntion file dale)

Note: If the dote inserted in thia block doss not meet the applicable statutory filing requirements, this date wiil
nai be listed as the document’s effeetive date on the Depariment of Sinte's records,

FOURTH:  Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the sharcholders. The number of voles cast for dissolution
was sufficient for approval.

B Dissolution was approved by the shareholders through voting groups.

The following siatement must be separately provided for each voting group entiited
to voie separately on the plan to diszolve:

The number of votes cast for dissolution was sufficient for approval by

{voting growp)

CEB HY 9ty 4

Signature: ;M / Vz\/

{By a director, president or other offiedy - i1 directora or officers have not been esteciad, by
on Incarporator - iFin the hatwds of o recciver, trsiee, of olher courl appoinied fiduciary, by
that fiduoiary)

BURITHS VELEZ
[Fyped or printed name of perdon sliging)

FRESIDENT

(Titlo of perron signing}
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