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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 6289101 105186B
AUTHORIZATION
COST LIMIT : § 35.00
ORDER DATE : April 20, 2022
CRDER TIME : 11:30 AM
ORDER NO. : 6£29910-035
CUSTOMER NO: 109186B
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ARTICLES OF DISSOLUTION
uLCI“[_ L{:.n ' l?
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporauoﬂ’dublﬂh’sm%‘tro oanE articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Gateway Medical Services, Inc.

: . . P94000031968
SECOND: The document number of the corporation (if known):

April 18, 2022

THIRD: The date dissolution was authorized:

. . . . upon filing
Effective date of dissolution if applicable:

(e more thun 90 days afler dissolution file date)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

(By a dircctor. pn:s:dcm or other officer - if dirzetors or ofTicers have not been selected, by
an incorporator - if in the hands of a receiver, trusiee, or other court appointed fiduciary, by
that liduciary)

Christopher G. Cobb

(Typed or printed name of person signing}

Vice President and Secretary

(Title of person signing)

Filing Fee: $35



