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ARTICLES OF DISSOLUTION
M

Pursuant to section 607.1403, Florida Statutes, this corporaiion submits the following

aricles of dissolutlon;

YIRST: The name of the corporation ig:

Prometeo Community Mental Health, Inc.

SECOND: The date dissplution wag acthorized:
THIRD:

&

Novembsr 10, 1837
Adoption of Dissolution (check one)

g

k1 Dissolution was approved by the shareholders. The number of votes
cast for dissolution was sufficient for ' :

[0 Dissolution was approved by vote of the shareholdexrs
through voting groups.

DL 2
[The following statement must be separately provided ZE 2 4
Jor each voring group entitled to vote separately on the plan T - =
10 dissolver A ‘;g
: — ) =t
"The number of votes cast for dissolution was sufficient for o E O
approval by | oz T
{vating group) == >
Signed this _10th

-day of November ,19 97

Signa % .
& Cha orVite r?ri of the Board,
r oifics
‘Yolanda Aranzazu ’
| {Typed or printed name}
FPreszident
i n‘iﬂB,
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