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ARTICLES OF DISSOLUTION

of
APODOR INC.

articles of dissalution:

Pursuant to section 607.2403, INorida Statutes, this Morida profit corporation submits the following

FIRST

o

3 o

The namc of the corporation as currently filed with the Florida Department of State:
APODOR Inc.

SECOND
The document number of Lthe corporation is P16000060366

THIRD
The date dissolution was authorized on March 08th 2017

FOURTH
Adoption of Dissolution

Dissolution was approved by the chareholders. Tha number of voles cast for
dissolution was sufficient for approval.

Signature of Mresident

Marcus Lueders 03/08/2017

Printed Name and Date

£y

President

TiTie
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Notice of Corporate Dissolution e %g‘
o
This notice is submilted by the dissolved corporation named below for resolution of % %‘%
paymeant of unknown claims against this corporation as provided In . 607.1107, F.S. z. %‘;}

Name of Carporation: APODOR INC.

Deseription of information thal must be included in a claim:

1. Dule
2. Type
3. Amount

Muailing address where claims ¢an be sent:
Marcus Lueders
Schutzgasse 50
1120 Wien

Austria

A clairn against the above named corporation will be barred unless a proceeding to
enforce the claim Is commenced wilhin 4 years after the filing of this notice.

Marcus Lueders

Printed Name of the Person Filing

ﬁ;gﬁture of the Person Filing



