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June 24, 2008

FLORIDA DEPARTMENT OF STATE

PADMACEER INSURANCE, IKC. Drvision of Corporatiens
PO BOX 411179

MELBOURNE, FL 32941

L)

SUBJECT: RADMACHER INSURANCE, INC.
REF: PQ10OOQOD066D

Wa received your electronically traremltted dosument.| However, the
document has not baeen filed. Pleases make the followifig corrections and
rafax the complate decument, ineluding the electronic)filing cover sheet.
The document submitted does not meet legibility requlremenss for
alactronic £iling. Please do not attempt to refax thie documant until the
gquality hag keen improved.

Please return your decument, aloag with a <opy of this letter, within 60
daye Or your filing will be considered abandoned,

1£f you hava any questions concerning the filing of yowr doocument, please
call (B830) 245-6925.

Teresa Brown

FAX Aud. #: HOB000154762
Regqulatory Speoclalist II Letter Number: 208400038024
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Jun 24

RADMACHER INSURANCE, |

ARTICLES OF DISSOLUTION q

2008 10:14 P.02

H08000156762
OR
C.

|
Pursuant to section 807.1403, Florida Statutes, this Flgrida corporation submits

the foliowing articies of dissolution:

2
zo 2 -0
ARTICLE | - A A
The undersigned, for the purpose of dissolving the corporation: T Ed C
v q? ({\
Al
DL
RADMACHER INSURANCE, INC. Y o ,% G
. 0
e
ARTICLE 1l 22
Does confirm that the corporation named in Article | wgs: E’

Incorporated in the State of Florida on September 1

number P01000080660,

ARTICLE I

That the corporation named in Article | now hereby n

as foliows:

4, 2001 under Document

ptifies the State of Florida

On June 20, 2008, the shareholders of the cgrporation, RADMACHER

INSURANCE, INC. met and the majority of shareholders

being present formed a

quorum, voted unanimously to dissolve the corporation, RADMACHER INSURANCE,

1L L U uhz

INC. effective .

Dated: June 20, 2008,

Dianne
Preside

L. Martinez =
"t

| do hereby attest that this is true and exact account of|the vote for dissolution of

the shareholders of the corporation, RADMACHER INS

Diarme

CE, INC..
‘, L7

_. Martinez

SecretaTy
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