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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submi s the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depas tment of State:
® . .
fﬂ’}/ﬁ{TA 4 Care  Service )ne

SECOND:  The document number of the corporation (if l-;nown):(PQ.Cx:‘O Ooq 48 52—
|2-V-2\

THRD: The date dissolution was authorized:

Effective date of dissolution if applicable:
(no more than 90 days aftex lissolution file date)

Adoption of Dissolution (CHECK ONE})
Dissolution was approved by the shareholders. The number of vc tes cast for dissolution

# was sufficient for approval.
0O Dissolution was approved by the shareholders through voting groups.
U

FOURTH:

i i Fogn g ™S
The following statemens must be separateba provided for each voting group e:fflggd 3
to vote separately on the plan to dissolve: 5 =
‘ : xs Pl )
The number of votes cast for dissolution was sufficient for approval »y “35 1+ 0m
Ty — —
TR = 8
e X
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(voting group) ax »
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X My
Signatur : -
e (By a ditectog p #nt ar other officer - if directors or officers bave not_bec.n s ec_md, by
an incorporatbe -if in the hands of a receiver, trustes, or other court eppointed fkuciary, by

that fiduciary)

Maribel  \oldes fernandez

(Typed or printed narc of parsoa signing)

(Title of person signing)

Filing Fee: $35



