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ARTICLES OF DISSOLUTION

Pursuaat to section 607.1403, Florida Stanntes, this Florida proﬁt cotporation submits the followmgamclca '
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of.'S'_tam:" .
CORIZON HEALTH BREVARD, INC, .

SECOND:  The document number of the corporatin (if known); 08 R

. . : ] . JANUARY 21, 2022 Cee LT
THIRD: The date dissolution was authornzed: PRI A

Effective date of dissotution if applicable:

{ne mare then 90'doys aﬁ:rdlsmlmon file dam)
Note: If the date mserted in this block docs not mext the applicable statitory i lmg requm:mu, ths datc wilt
10! ba listed s the document's cffective date ¢n the Departient of Siate’s records,

FOURTH:  Dissolution was approved by the sharebolders, in the manner reqmred By this ch:aplcr and. - -
the articies of incorporation.
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(By u directar, president or other offices - 1fdmmsorotﬁwsmnmbecnsdm

o incoiporater - if in the handx of a fecciver, mwotbcrmmappounedmmry
{hat fidecrary)

Signature:

TO\’IA GOLDBERGER

(Typed of printed name of person mﬁ!m‘.o)

PRESIDENT

{1tk of person sigoing)
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