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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Staluies, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Deparement of State:
FL SOUTHERN DENTAL AVENTURA PLAL

gy . o  P2I000105 140

SECOND: I'he documeni number of the corporation (i known):

THIRD: The date dissolution was auihorized: 2/05/2024
Effective date of dissolution il applicabic:

(o more than 90 days atter dissalution {iic daw)
Nate: ifthe date inserted in this block dues net meet the applicable statory {iling requirernents. this date will
not he tisted ax the docwneat's effective date on the Depurtment of State’s records.
FOURTH:

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles ¢l incorporation.
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Signature: : T (& . Ty T I
{By & director. président or ofbitr uificer « o dircetors or afficers have not been selecied. by

az incarporazor - ifin the hands of a recerver, Lrustee, at other court appointed fidueiary. by
that fiduciary}

Gary R. Weider. LMD,

(Typed ur printed nume o1 person signing)

President

(Title of persan signmg)

Filing Fee: S35
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