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ARTICLES OF DISSOLUTION wott g .-5 53
TALLARNAASED FL
Pursuant o section 607.1403, Florida Swatutes, this Florida profit corporation submits the following articles
of dissolution: ‘ .

FIRST: The name of the corporation &s currently filed with the Florida Departrnent of State:
Long Life Health Care, Inc.

SECOND:  The decument sumber of the corporation (if kaown):_ P17000003434

THIRD: The date dissolution wa3 autharized: 01/25/2019

Effective date of dissolution if applicable;: 01/30/2019
(0o more than 90 days aftar dissolution filc date)

FOURTH:  Adopticn of Dissolution (CHECK: ONE}

® Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approvat.

QO Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitied
to vole separately on the plan to dissolve:

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

{voticg group)

/
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Sigpature:
(ByA director, president or oter officer - if directots or officers have not been solected, by
an rporator - if in the hands of & recoiver, trustes, or other conrt appointed fiduciary, by
thAr fduciary)

- Sayli Rodriguez
{Typed or prizied name of parson signicg)

President
(Title of person signing)

Filing Fee: $35



