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ARTICLES OF BISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
ith the Florida Department of State:

FIRST: The name of the corporation as civrently filed
(Pellcare C\j eI he
SECOND:  The document number of the corporation (if known)i___PAM0 QOO OL R TS5 T
V2 [20 ) \\@

THIRD: The date disselution was authorized: .
Effective date of dissolution if applicatste: 12 [2C / L\p
' {no more than B days aBer dissolution fMle date)

FOURTH:  Adaption of Dissolution (CHECK ONE)
J Dissolution was approved by the sharcholders. The number of votes cast.for dissolution

was suffigient for approval,
O Dissolution was approved by the shareholders through voting greups

The jollowing siatement must be separarely provided for-each voting group enmled
3" (n

to vote separately on the plan to dissolve: —_
~ o
The number of votes cast for dissolution was sufficient for approval by e =
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thar Bduclary)
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