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ARTICLES OF DISSOLUTION

z

Pursuant 1o section 607.1403, Florida Siatutes, this Florida profil corporation submiis the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as cugrent! y filed with the Florida Departmvent of State;
Progressive Recovery, Inc.

The document number of the cmporali‘on (If known): P96000095882
The daie dissolution was aulhorizcd December 1 5 2014

Effective datc of dissolution if aplicable: €CEMbEr 31, 2014

(o more than 90 days afler dissolution file datc)

Adoplion of Dissolution (CHECK ONE)

. @ Dissolution was approved by the sharcholders. The number of voles cast for dissolution
was sufTiclent for approval.

Q Dissolution was approved by the sharcholders through voting groups,

The following siatement must be separately provided for each voting group entitled
to vote separalcly on the plan to dissolve:

The number of votes casl for dissolulion was sufficient for appraval by

(voling prowp) -
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Signature: __; ey
{By or ather officer - If dicectors or officers have not been seleaizd, by —
on In rnlnr ifinthe Iuml- of  reeclver, trustee, or olher coun wppoined Nduciary, by e
that Fduclary) = 'f;
27
g m
Dwight Yoder
{Typod or prinicd name ol person signing)
President
(Thie of person sipning)
Filing Fee: 535
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Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation sarmcd below for resolution of payment of unknown claims
ngainst this corporation as provided In 5. 607.1407, F.S.

This "Notice of Corporate Dissofution” is optional and is not required when filing a voluntary disselution,

Name of Corporniion; - TOgressive Recovery, inc.

Date of dissolution will be the date the dissolution is filed wilh the Department of State or as
specified in the Articles of Dissointion,

Description of information that must be included in a claim:

Malling address where claims can be sent: {Claims cannot be sent ta the Division of Corporations)

Progressive Recovery, inc.
Attention: Dwight Yoder
23004 Esther Avenue
North Olmsted, Chio 44070

A claim against Ihe above named corpovalion will be barred unless a proceeding 10 enforce 1he claim Is commenced
within 4 years afier the filing of this notice,

Dwight Yoder, President 7

Printed Name of the Person Filing af the Persen Filing

Fee: No charge if Included wilh Ariicles of Dissotution. I filcd separately S35.00
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