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RESUBRET

Please give original
submisslon date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

CORPORATION SERVICE COMPANY
AARON MEDICAL INDUSTRIES, INC.

SUBJECT: AARON MEDICAL INDUSTRIES, INC.
Ref. Number: G73122

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The document must state the date the dissolution was authorized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 119A00003588
2503
— - X
NI Mmoo
- (v BRI
- o D
2 - M
=z Z
S = I
Lo e
= . P

SN

www . sunbiz.org

TVinricimie b df N mvrvimmeatinme Py RBAOAY 2907 Mallabhoomonn Blanide 20914



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT HNO. : I20000000195
REFERENCE : 637731 4301463
AUTHORIZATION

COST LIMIT

ORDER DATE : February 19, 2018
ORDER TIME : 12:22 PM

ORDER NO. : 637731-005
CUSTCMER NO: 4301463

DOMESTIC FILINGS

NAME : AARON MEDICAL INDUSTRIES, INC.

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT#

EXAMINER'S INITIALS:




ARTICLES OF DISSOLUTION

Pursuant 10 seciion 607.1403, Florida Statutes, this Florida profit corporation submits the following articies
of dissclution:

FIRST: The name of the corporation as curvently filed with the Florida Department of State:
AARON MEDICAL INDUSTRIES, INC.

G73122
SECOND:  The document number of the corporation (if xnown): '

THIRD:  The date dissolution was authorized: 1% QO Gl B

Cffective date of dissoluticn il applicable: | o )

(ro more than 90 days sfter dissolution ﬁl;]a.c)
Npte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
10° be listed as the document's effzctive date on the Depariment of State's records.

FOURTH: Acoption of Dissolution (CHECK ONE)

& Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

0 Dissolution was approved by the shareholders through voting groups.

The foilowing statement must be separately provided for each voting group entitied
to vote separately on the plan {o dissolve:

The number of votes cast for dissolution was sufficient for approvat by

{voting group}

Signat ure: a‘éﬁ }(/ . .
Y other “officer « il dircetors or officers have nof been s:lectzc by 4o

<t - if in the kands vfa receiver, trusice, of other court appoinied fiduciary, by ~
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Chief Financial Officer

{Tule of persoa signing}
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