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ARTICLES OF DISSOLUTION

Pursuam to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissoltion:

FIRST:

The name of the corporation as curently filed with the Florida Depariment of State:

Libman Family Corp.

SECOND:  The document number of the corporation (if known): J29641
THIRD:

The date dissolution was authorized: AD nl 4’, 2007

Effective date of dissotation if appliceble: L@ te of filing
FOURTH:

(no mare than 90 days after dissolution e date)
Adoption of Dissolution (CHECK ONE)
[7] Dissolution was approved by the shareholders. The number of votes cast for disselution
was sufficient for approval.

[ ] Dissolution was approved by the shareholders through voting groups.

The following statement must be sepavately provided for each voting group sn:x‘:leﬁj
1o vole separately en the plan 1o dissolve!
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Signature: (izzzééic_.x ) il

(By 4 direcror, poesident of glher offifer - if
an incorporator - if'in the hands of a receiver,
thet fiduciary)

1ory or officers have not been selected, by
, ar other court appointed fiduegary, by

Allen C. Lox

{Typed or pristed name of parson signing)

President

(Title of perscn signing)

Filing Fee: 535
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Notice of Corporate Dissolution

This notice is submitted by the dissolved ¢corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607,1407, F.8.

This "Natice of Corporate Dissolution” is optional and is not required when filing a vohantary dissolunion.

Name of Comoration: I—lbman Fam'iy Corp'

Daze of disselution will be the date the dissolution is flled with the Department of State or as
specified i the Articles of Dissolution.

Description of iaformaticn that must be included in a claim:

Name of claimant

Detailed description of ¢laim (including amount, date or
period to which claim relates, and all other pertinent
information related to claim)

Mailing address where claims ¢an be sant: (Claims cannot be sent 1o the Divisian of Corporations)

c/o Allen C. Lox
64 Thornley Drive .
Chatham Township, NJ 07928

A claim against the sbove named corporation will be barred unless a proceeding to enforcs the clalm is commenced
within 4 years after the filing of this notice.

Alien C. Lox, President

Printed Nemo of the Persoa Foig Signaturs 3T e Person Fifing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $35.00
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