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ARTICLES OF DISSOLUTION

tto A el ) . . . . .
mlmos;mm 607.1403, Florida Statutes, this Florida profit Corporation submits the idllowing armicles

FIRST: The name of the corporation as cum:r:l y filed wiith the Florida Department of Stats:

Mircnda  senior core N C
" SECOND:  The document number of the corporation (if known). = | ] O GaG 955 C}\/

THIRD:  The date dissolution was suthorized: 1O /25 [ &

Effective date of dissolution if { applicebie: 1O 25 / ||CJ
(30 mnnm%aaysm&&dm'mon‘nudm)

~ FOURTH: Adopton of Dissolution {CHECK ONE}

@/ﬁxsmluuon Was approved by the sharcholders. The number of votes cas: for dissolution
was sufficient for approval. i

U Dissolution was approved by the sharehalders through voting groups.

The following statemeni mmust pe separately provided for sach voring Eroup enitled
‘o vote separately on rhe plan to dissolve; :

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

Signanre: —'ﬁ =

y & director, or otner offices - if directors or officars have not boeu s:leaed. t_}g

an incorporatof™ nf the hands of a receivar, tustée, or other court appmmed ﬁm:wg
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