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iii MERETAY LAW FERRGS WORLDWIDE

From:;:

Name: Andre, Gail
Fax Number: 407-843-4444
To:
Name: DIVISION QF
CORPORATIONS
Company:
! Fax Number: 1-850-617-6383

Subject

Comments

Date and time of transmission:  6/2/2014 3.25:11 PM
Number of Pages: 2

If you did not recetve all of the pages, please contact us as soon as possible.

The information contained in this ransmission is attarney privileged and confidemial. 11 is intended only for the use of the
individual or entity named abeve, If the reader of this message is not the intended recipient, you are hereby nolified that any
dissemination, disinbuiion or copy of this communication is strictly prohibited  If vou have received this communication in
ervor, please notlfy us tmmediately by telephone collect and remurn the original message to us at the above address via the U.S.
Postal Service. e will reimbuirse you for postage.

Thank you.
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CERTIFICATE QF DISSOLUTION
OF
LASERTRIPSY TECHNIQUES, LTD.,
A FLORIDA LIMITED PARTNERSHIP A 29217

Pursuant to the provisions of Section 620.1203, Florida Statutes, this Florida limited
partnership, whose certificate was filed with the Florida Department of State on November 28,
1989, and assigned Document Number A29273 hereby submits this Certificate of Dissolution.

FIRST: The name of the limited partnership is Lasertripsy Technigues, Ltd., a
Florida limited partnership (the “Partnership™).

SECOND: By written conscnt, the general partner and the limited partners holding
more than fifty percent (50%) of the Partmership’s units have voted 10 terminate and dissolve the
Partnership as permitted by the Agreement of Limited Partnership.
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THIRD:  This Certificate shall be effective at the time of its filing with the Florida %
Department of State. ____ = ,.‘j
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DATED this /> day of May, 2014. i ~ F
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LASERTRIPSY TECHNIQUES, INC., -
a Florida corporation

By: k;—:"'( 8 <§1 .:‘j/i’)‘ut‘é'—g
Ted S. Finkel, President




