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ARTICLES OF DISSOLUTION ]
Pursuant to $ection 607. 1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissplution; .
: i
FIRST: The name of the cofporation as currently filed with the Florida Department of State: '
i DUDA PRODUCTS, INC.
SECOND: , The document number of the corporation (if known): 583341 '
THIRD: ' The date dissolution was authorized: ___orcp 14, 2012
[ Effective date of dissolution if applicable:
{no more lhen 90 days after dissolution [ile dae)
FOURTH: ; Adoption of Dissolution (CHECK ONE)
Il Dissalution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval.
? D Dissolution was approved by the shareholders through voting groups. _
_ The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by
A =
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Sigrature: b %r‘j‘ ™
(By a dircetor, president or other officer -Af dirsctora or ofRcert have not been sclectzd, by g {
' an incarporator - if in the hands of a receiver, trustos, or other coutr appointed fiducinry, by !
that fiduciary)
Palmer B, Weeks, Jr.

|
{Typed or printed name of person signing)
I

|
Vice President

(Title of perstm sipning)
|

- |
Filing Fee: $35
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Notice of Corporate Dissolution

This potici is submitted by the dissolved corporation named below for resslution of payment of unknown claims
agminst this corporation as provided l{u 5.607.1407,F.5.

This "Nar’ice o) Corporate Dissolution” is optional and Ls not required when filing a voluntary dissolution,

Name Ur"CUTpDﬂliDﬂ: DUda Pmducts, lnC-

Datz of ﬂfls&o]uborr wili be the date the dissolution s filed with the Dcpamntm of Siatc or as
specified in tne Articles of Disyolution.

Desr.nptivm of information that must be included in a claim:

Name of Claimant;
Address of Claimant:
Amount of Claim:
Basis &f Claim:

Mailing nddress where claims can be sent; (Claimy cannot be sent to the Division of Corporations)

P. O. Box 620257
Qviedo, FL 32762-0257

A claim ngainst the above named corperation will be barred unless & proceeding 10 enfores the claim is commeneed
within 4 ysars aftir the filing of this notice.

Gilmer B. Weeks . ﬂ’ﬁb&%

Printed Name of the Perfon Filing Signtture of the Person Niling

4+ Foee: No charge if inctuded with Artickes of Dissolutinn, If filed separately 535,00
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