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ARTICLES OF DISSOLUTION
Pursuant 1o section 607. 1403, Florida Statcs, this Florida profit corporation submits the fotlowing articles
of dissotution:
FIRST: The name of the corporation as currently filed with the Florida Department of State:
PHYSICAL THERAPY CENTER, INC
. PI7000035238
SECONIx ‘The document number of the corporation (if known);
04-22-2019
THIRD: The date dissotution was authorized:
Effective daic of dissotution jf applicoble:
(ne tare than 90 darys afier dissolwion fite date)
Note: I the date inserted in this block does not mevt (he opplicable startory filing requirements, this date wilt
not be listed ws the documen’s z(Fective date on the Department of Stale’s records
FOURTH: Adoption of Dissolulion (CHECK ONE}
W Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.
U Dissolution was approved by the shareholders through voting groups.
The foilowing statement must be separately provided for cach voring group emitled
to vole separately on the plan tn dissolve:
F "~
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Signarury: év ——— @ M d
(By a direcior, peesident or other officer - if directors of offietrs bave not been sclected, by
81 incorpotator « if in the kamds of a receives, trustee, or other court appeineed fiduwiary, by
that fiductory)
LILIANA CURBELO
(Typed or primied hame of person signing)
PRESIDENT
(Tule of person signing)
CLARA GIRALDO E.A,
4080 SW 84 AVENUE surTE ¢
» FL 33155




