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H1600016 1984
ARTICLES OF DISSOLUTION
Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST:

The name of the corporatién as currently filed with the Florida Department of State;

_Ramizne  Medical _ centec Corp
SECOND:  The document number of the corporation (if known): Pl LadooO 2 1030
THIRD: The date dissolution was suthorized: l Z o, / L\‘Qﬁ
Effective date of dissotution if applicabje: e mm:g T;(,ég 5/13 ;}m%h ;m)
FOURTH:  Adoption of Dissolution (CHECK ONE}

'\BI‘_Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

QO Dissolution was approved by the shareholders through voting groups.

The following statement must be separately pravided for each voting group enty
to vote separately on the plan to dissolve:

> o7
The number of votes cast for dissolution was sufficient for approval by ‘T S
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Signature
(B;[ adj r, p)’esidem or other officer - if directors or officers have not beco selected, by
&% LG
thet fidhghry)

10t if in the hands of a receiver, trustee, orother cowr appointed fiduciary, by

Jose Cocimve. fornacise, valdes

{Typed of printed name of person signing)

Fresiclent

{Title of person signing)
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