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» .
ARTICLES OF DISSOLUTION

Pursuant to section 607,1483, Florida Statutes, this Florida profit corporation submits the following articles

The natne of the corporation as currently filed with the Florida Department of Stae

of dissolution:
FIRST:
Medical Imtatives, inc.
. ’ ) ' P9EO000Y2160
SECOND: The document nuinber of the corporation {(if known)
- . , eptember 23, 2019
FHIRD: The date dissotution was authorized: = -
. L Septomber 30, 2019
Eftective date of dissolution if applicable P
(110 more than W} days after dissolution (ile daie)
Note: If1he date inserted in this binck does not meet the applicable staiutory filing requirements, this date will
not be listed as the document’s effective date on the Depatrtment of SLite’s records.
FOURTI: Adoption of Dissolution (CHECK ONE)
a Dissolution was approved by the sharcholders, The number of votes cast for dissolution

was sufficient tor approval
O Dissolution was approved by the shareholders through voting groups

The following starement must be sepurately pravided for cach voting group entitled

10 vate separately on the plan o dissohe
The number of votes cast {or dissolution was suificient for approval by

{votng group)
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