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ARTICLES OF DISSOLUTION

: . Pursuanltntt;l)on se:ctjon 607.1403, Florida Statutes, this Florida prefit corporation submics the followi;;;-am.;i;é
@
FIRST: The name of the corporation as currently filed with the Florida Department of State:

MIANGE MED ¢ ar Lenrzre. Cg

' SECOND:  The document qumber of the corporation (ifkmown)r*/ 7 OO & 02 BY 13

THIRD: 'Ihedatcdissolutionwésamhodzed:__ g- 2577 o

Effective date of dissolution if applicable:

(20 more then deysnﬂerdx‘uamﬁmﬂlcdae)
FOURTH: ?ion of Dissolution (CHECK ONE)

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 voiing groups.

The following statement must be separately provided Jor each voting group entitled
Io vote separately on the plan 1o dissolve: .

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

{voting group)

(By a director, presidenr or other o - 7
#n fpcorparitor -« if in e bands of vEr, rusies, or olker cowrt appointed fiduciary, by

Signarure:

f:rJ if direciors or officers have aot been stlented, by

i
dhar Bdyciary)

Eliz 28T Borcczs

(Typed or priated name of person signing)

/%e’s“/f)e%ﬁ_

(Tithe of person sigming)
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