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ARTICLES OF DISSOLUTION . g B
Pursuait to section 607.1403, Flarida Statutes, this Florida profit corporation submita the followmigzti g :
of digsolution: : , :r_‘] |
A -
. . Mo m
FIRST: The pame of the corporation as currently filed with the Florida Department of Stg;.:: = O
' rzk
Founteins Home Care of Florida, Ino. 7 &
: F o
o

SECOND:  The document number of the corporation (if known): P37000065480

THIRD: The date dissolution ws autherized; June 1, 2006

e et mem e mARe

Bffactive date of dissolution if applicable:

fnn mnes them M dava after iHagnintion file dnte)

FOURTH:  Adaption of Disselution (CHECK ONE)

[x] Dissotution was approved by the shareholders. The numbet of votes cast for dissolution
was sufficient for approval.

] Dissolution was approved by of the shereholders through voting groups,

The following statement must be separately provided for each voting group entitled
to vore separately on the plan to disselve;

The number of votes cast for dissolution was sufficient for approval hy
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Signature: @L

(By adircctor, pﬁid&ut ar-other oHicar - LF direotars or officers have oot basn pelecred, by
an incarporator = if in the hands of a recelver, trustes, or otier cqurt appeinted Aduciary, by
that fiduciary) . .

Don P, Millican
(Tygod or printzd name of person signing)

. Benior Vice President and Sole Direstor
{Title of paraon signing)

Filing Fee: $35
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