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COVER LETTER 1.
TO: Amendment Section _ T;’
Division of Corporations o
| -~
Varimetrix Corporation '
SUBJECT: I
HE3392

DOCUMENT NUMBER;

The enclosed Articles of Dissolution and fee are submitied for filing.

Please return all|correspondence concerning this matter to the following:

John R. Kancilia

(Name of Contact Person)

GrayRobinson, P-ﬁ!

| (Firm/Compary)

1793 West Nasa B l::uicvard
(Address)
Malbaumns, Flnridal 32901
(City/State and Zip Code)

For further information concerning this matter, please call:

John R, Kancilia 321-727-8100

at(

(Namie' of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount;

O $35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & ' $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendnient Section Amendment Section
Division of Corporations Division of Corperations
P.Q. Box 6327 Cliftor. Building
TallahasSee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Sy



12. 2007 3:51EM No. 10452 P}é}j
r,/r’ N
=) "
o,
ARTICLES OF DISSOLUTION <
ETR
Pursuant o section 607.1403, Florida Statutes, this Florida profit corparation submirs the following articles s, £
of dissolution: v
e
FIRST: The pame of the corporation as currently filed with the Florida Department of State:

SECOND:

THIRD:

FOURTH:

Signature;

Edward L.l

Varimearix Corporarion

. . HB3352
The document number of the corporation (if known):

The date dissplution was authorized:

] , .. ) December 18, 2017
Effecuve date of dissohution if applicable:

(no more than 90 days sfer digsolution file dawe) |
Note: Ifthe date inserted in this block does not meet the spplicable stamtory filing reguirements, this date will
not be [isted as the document’s effective date on the Deparent of State™s records.

Adoption of Dissolution (CHECK ONE)

] DlSSOlU‘Don was approved by the shareholders. The number of votes cast for dissolution
was suffcient for approval.

B Dissolution was approved by the shareholders through voting groups.

The fol!ow:ng stotement must be separarely provided jor each voting group entitled
10 vofe separately on the plan to dissolve:

The mumber of votes cast for dissolution was sufficient for approval by

(vating group)

E 0l AT s

{Bye d.rcc.or pm:den' or other aftier - if directars or afficers have not been sslected, by
an incorporator - if in the hands of & recetver, tustee, or ocher court sppointed fiduciary, by
ihat fiduciary)

lTrndcr: Ir.

Secretary

{Typed or printed narne of person signing)

(Title of person signing)
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Filing Fee: $33

Notice of Corporate Dissolution

This notice is subrmm:ld by the dissolved corporation named below for resolution of payment of unknown claims
apainst this curporanon as provided in 5. 607.1407, F.S.

This "Notice of Corpor‘au Dissolution” is optionsl and is not required when filing a voluntary dissolution.

. Vanmetrix Corporation
Name of Corporation: II

Date of dissolution wxll‘be the date the dissolution is filed with the Department of State or as
specified in the An‘icles of Dissolution.

Desdéription of 1nformat}0n that pst be included in a claim-

1. Name, address, tcl:phcltlnc number, fax number and email address of claimant.

2. Amount of claim. '

| . .
3. If founded on contract :?r other written instrumnent, copy of instrument.

Lo NI
4, Any invoices supporm‘:g claim.
[

5. If founded upon tort, dlﬁscnbe facts giving rise to claim,

Mailing address where claims can be sent: (Ciaims cannot be sent to the Division of Corporations)

200 South Riverside Placcl

|
Indiglantic, Florida 3290?‘

|
A claim against the above named corporation will be barred untess a proceeding to enforee the claim is commenced
within 4 years after the ﬁlmg of this notice.

i
Edward L. Tﬁader, Jr.

Printed Wame of the Person Filing

Fee: No tl:hnrge if included with Articles of Dissolution. If filed separately $35.00




