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ARTICLES OF DISSOLUTION

FIRST: The name of the corporation as currently filed wi

th the Florida Department of State:
Ol N ESr779  CARE, 11)¢.
SECOND:  The document number of the corporation (if known); P/ ,)7 COOp _(4,2_? ?\3 Z

The date dissolution wis authorized:

Effective date of dissolution if applicable:

{no more than 50 days after dissolution file dare)
;dyﬁon of Dissolution (CHECK ONE)
Di

ssolution was approved b
was sufficient for approval.

FOURTH:

¥ the shareholders. The number of votes cast for dissolution
U Dissolution was approved by

the shareholders through voting groups.
The following statement must be se

parately provided for each voling group enrirled
to vote separately on the plan to dissolve:

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

(voting group)

Signature: /7

(By a direcion, M oF pther officer - if directors or officers have not been selected, by
an incorporater - ifin Lards of a recelver, trustee, or of
that fiduciary)

her court eppointed fiduciary, by

IRha Lo leTh Newrin

(Typed or primed name of person signing)

P%S/DW

ﬁ'ill‘c of person signing)
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