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ARTICLES OF DISSOLUTION
Pursuant to section 607.1401, Florida Statutcs, this Fldrida profit corporation submits e following
articles of dissolution: -
FIRST: The name of the corporation as currently filed with the Florida Department cf State:
VIDA MEDICAL CENTER, INC
SECOND:  The document number of the corporation (if known):_P24000039502
THIRD: The file date of the articles of incorporadon: 0\0 \T \\lr 3"0 EE\‘\ :
| ]
o}
FOURTH: None of the corporation's shares have been issued. =
i o
(]
FIFTH: No debt of the corporation remains unpaid. -:)
SIXTH: The net asssts of the corporation remarning after winding up, if any, bave been distributed o
to the shareholders, if shares were issusd. ' =z B
We)
SEVENTH: A majerity of the incorporators ot directors authorized the dissolution w
o

Signature: kﬁ)}{\ )

(By a director, president or other oacer - if dirocioms or officers have not been selected, by a0 incoyparator - if
m the bands of 2 recodves, trustoo, or other court sppolnted fiductary, by that fduciary.)

DUNIA BENITEZ
(Typed or printed pame of persen signing)

PRESIDENT

(Title of Person Signingy -




