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ARTICLES OF DISSOLUTION

Puwrsuent o section 607.1403, Flotida Statutes, ﬂus Florida profls corporation. submils the following erticles
of dissolution:

FIRRI: The name o¥'ths corporation as currently filed with the Florida Diepariment.of State
MIALEY HEALTH CQRP
SECOND:  Thedocnment nuibar of the corparation (if knpwn)z_P22000012046 -
THIRD:  Theduto dissalution was mulborizeds -02/28/2024
Effective dato of disschation {f applicable: (2/28/2024.
' {oo.more than Hidays after diyspludion file datel
POURTH:

Adoption of Dissolution (CHECK ﬁ\iE) g

W Dissclution was-approved by the.sharehalders. The niumber of votes cggt f&r d@ojuﬁam
wags suffigient:for approval, -

- a3
QU Dissalution wes approyed by the shareholders through vofing groups: X N
The failonwing statemant pust. be sapam:e@ provided for each voting sroup gmm‘ed; 51
1o vots separutely onthe plan ta dissolve . :jﬂ ¢ W (o
_r.l -_'-: ; 1l
The tumber of votes cast for dissolution was sufficlent for approval by ~ = -

Eroting g}

Slgnatune; . A‘CW '4 )0(",'{/.;4 -'{

By’ Sftentox, prosident & othér oftices.- i diventors or 6icars’ hav’e nat hs:ua relected, by
#n incorporator - iPin i hends afareoelver, tmstze, ot gthier coun uppmrm& fidoo ary, s
thatifidic ciary}
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