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ARTICLES OF DiSSOLUTION
OF
B&K HEALTH CARE, INC.

Fursuant fo the provisions of Section 607.1403, Florida Statutes, as amended,
B&K HEALTH CARE, INC,, a Florida corporation (Document Number P95000087364),
hereby adopts the following Anicles of Dissolution for the purpose of dissolving the

corparation:
(1)  The name of the corporation is B&K HEALTH CARE, INC.

(2) The date on which the dissolution of the corporation was authorized is
February 27, 20086, with the effective date of the dissolution o be the date
of the filing of these Aricles of Dissolution with the Florida Secretary of
State.

(3) The dissolution was spproved by the unanimous writien consent of
William M. Vanderpool, Jr., sole Shareholder and the Directors of the
Corporation. *

EXECUTED this 1™ day of March ___, 2006,

Mﬂ)@%@%ﬁ :
William M. Vanderpod, Jr., Président

THE FOREGOING INSTRUMENT was acknowledgad before me this f(ﬂ%day
of March, 2008, by William M. Vanderpoagl, Jr., who is perspnally known {0 me or who
has produced a Florida driver's license as identification, and who did not take an oath.

T pYRES
T otﬁfyy%ma of Florida
e My comm, expires Dct. 12, 2007 QQ_EJ\_

Cemm, No, DD2578%0 NOTARY FUBLIC (_)

My Commission Expires: |olax-(3 )
\Qii oeha Dulkees
(Type or Print Name of Notary)

STATE OF FLORIDA
COUNTY OF POLK
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