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ARTICLES OF DISSOLUTION
OF
SLK-AP, INC.

Pursuant to the provisions of Section 07,1403 of the Florida General Corporation Act, SLK-

AP, INC., a Flerida cnrpomidn {the “Carparation™), Document No, 251336, adopts the following

Articles of Dissolution for the purpose of dissolving the Corporation:

L. The name of the Corporulion is SLK-AP, INC.

2. On December t, 2017, the dissolution was approved by the shareholders. The number

of votes cast for disselution was sufficicat for approval.

1 The dissolution sholl be efTective December 31, 2017,

DATED this '3 doy of December, 2017.

SLK-AP, INC., a Floridn corporation

By: /?//Z'Z.—'ﬁ“" A7

Lawrence D. Tomek, President =~ . égc,,

and Secretary
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NOTICE OF CORPORATE DISSOLUTION

This natice is submined by the dissotved corporation named befow for resolution of payment of
unknown claims against this corperntion as provided in 5. 607.1407, F.S.

1. Name of Corporation: SLK-AP, INC.
2. Docwnent No. of Corporation: 251336
3. Date of dissolution: December 31, 2017

4, Description of information that muet be included in o cloim: Nome, address and
telephone number of elaimanm, basis of claim and amount clommed.

5. Mailing nddress where claims can be sent; 100 Miracle Mile, Suite 250, Coral Gables,
Florida 33134,

A claim against the abeve named comporation will be harred unless a proceeding 1o enforee the claim
is commenced within 4 years afier the filing of this notice.

SLK-AP, INC., o Floride corporation

By — BB Dredat
Lawrence D). Toraek, Fresidenl £ Serc-
and Sccroary
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