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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403. Flori
of dissolution:

da Statutes, this Florida profit corporation. submits the following articles
FIRST: The name cf the corporation as currently fAled with the Flori‘daDepartmenl_of State:
PRIMARY PLUS MEDICAL CTR INC

" P190000%6334
SECOND:  The document number of the corporation (if knou'n_}: , -
THIRD:

) : . LRz
The.date dissolution was authorized:

. . . } LLOY021
Effective date of dissolution if applicable:

Noje: If hé date insened in this block dues not-meg:

{rio more than 90 davs alter dissolution file-dasc)
the applicable stamiory filing . equitements. this date will
nol bt lixted as.the document’s offective duic an the Departrent of State's records.
FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapter and
the aricles of incorporation.
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Signature; CO\
(¥ & diretier: pucsident &F oot nfficer= T drecton: or alfteers huve not
Ui incerporior - il i the h
that tiduciaryi-

been selecied, by,
s ol n reaciver, trustee, or giher cuun appoi

nted fiduciry, by
JUAN GASCA DIAZ

(Typetd or printed nuwne of person signing)

PRESIDENT

{Titic uf porson signing)
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