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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation'subm.ts the following articles
of dissolution: :

FIRST: The name of the corporatian as currently filed with the Florida Depaiment.of State:
ALL MEDICAL CENTERS I, CORP.

SECOND:  The document number of the corporation (i known)::_P240000367738

THIRD: ‘The date dissolution was authorized: 10/21/2024

Effective date of dissolution if applicable:

{no more than 90 days afler ¢issalutinn fle dale)
FOURTH:  Adoptian of Dissolution (CHECK ONE)

8 Dissolution was approved by the shareholders. The number of votes cast fordissolution
was sufticient for approval., '

& Dissolution was approved by the sharcholders through voling grouips.

The following statement muse be separately provided for each voting sroup entitled
. o voleseparately on the plan 1o dissoive:

The number of votes cast {or dissolution was su fficient for approval by

(varting group)

- eCf, president or other officer - if dirgetors or oflicers bpve not been selectd, by
un :n rpofatorn - if in the hands af & receiver, trustee, or othét-coint appdinted qucmg. hy
that fiducisry)

Rubel Rodriguez

(Typed or printed name of persun signing}

Vice P_resr'deni

{Title of person signing)
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