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ARTICLES OF DISSOLUTION

of dissolution:

Pursuant to section 60".7.1403.. Florida Starutes. this Florida profit coi'pdrz_atibn submits-the following articles

FIRST: The namé of the corporation as currently filed-with the Florids: Department of State:
FLORIDA OPTOMETRIC PHYSICIANS NETWORK, INC.
Y LT . . .. V22330
SECOND: - The dociment nurber-of thecorporation (if known):
: T L. Decombér 28, 2021
THIRD: The date dissolution was authorized: -
. e e e December. 31, 2021
Effective date of dissolution if dpplicable: ~ .- :
- ino morv than 90 days afier dissojution file dute) - )
Note; Ifthe'date inserted in.this block doés not meet the applicable statutory filing requirements, this date will
not be listed as the document's cffective date on the Départment of State's records.. s
. y o . =D
FOURTH: . Dissolution was-approved by the'shareholders. in the manner required by _thtsichaptéfffpnd
the articles of incorporation.
o~
<o
—'c':.?‘ —
RN
N
o e
Signature:. _ - Ll
(By @ dircetor. president or other offjer - it directors or ofTicers have not been selected. by
an incorporutor - if in the hands of a Teceiver, trusied, or other count appointed fiduciary. by
that fiduciuny) :
Sidney I Stemn
_(Typcd or prineed name af’ person signing).
Pit;idcm

(Title of person signing)

Filing Fee: $35
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Notice of Corpora'tgi)'i-ssolution
This notice is-submitted by the dissolved corporation named betow. for resolution of payment of unknown claims
- against this corporation as provided in 5.-607.1407. F.S.

This "Notice of C mpgra!e_Di.i‘squrg'op“ is optional and ‘i.S'_l‘_lDl required \_\'_hcn',-f;llingjq voluntary dissolution.

P PLDRiDA.OPTOMETRIC PHYSICIANS NETWORK, INC.
Name of Corporation: R A T

"The above named corporation s the subject of dissofution and the effective date of a dissolution.is: :
December 31, 2021

- Cate filed with the Dépa. if date spéified in the Articles of Dissolinion)

Description of information that must bé includéd in a claim:

Detnited descriptian of the claim together. with proof of the claim,

Mailing address where written claims can be sent: {Claims cannot be sent to'the Division of Corpdrations)

Neiman & interian, PLLC’

2020 Pénce de Leon Bivd,

Suite 1005-B ‘ : S _

Coral Gables, Florida 33134

A-claim against the-abové named corporation will be barred uniess a pro¢eeding to enforce the claim is commencéd
within 4 years after the filing of:this notice. ' ' '

Sidney . Stern, | M_{_ %,

Prinwed Wime af the Person Filing

Signifitre of m‘Q_Pqigam Filing
Fee: No.charge if included with Articles of Dissolution, If filed separately $35.00
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