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ARTICLES OF BISSOLUTION

a4

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

FIRST: The nanié of the corporation as currently filed with the Florida Depatiment of Stafé:

CORIZOW HEALTH CHARLOTTE. INC.

. . 1’2200000391 b
SECOND:  The docursent number of the: comoratmn (@r known)

L JANU/ ARY 31, xrzz
THIRD: Thc date d:ssolunon was guthorized:

Effective date of dxssomtmn if applicable: _ ' -
fmmmt.han?@dxys:ﬁ: Mw:ﬁ W) ’
- Noges: If the date- inserted in. this block does not mest ibie mhmb}cmmﬁnugmmmmhsm will
fiot be' hsled as the document’s effcctive date onibe Dcpanmcm uf.SlaIz 5 recmdﬁ.

FOURTH: Dlssolunon was approved by the shareholders, ity thié. maniner roquued by tl'us chayfer and
the articles of incorporation. 3
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PRESIDENT . T - o
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Fiting Fee: $35
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