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ARTICLES OF DISSOLUTION

) SLURCTARY OF STATE
OF (ALLAHASSEE FL

FL’DRD)A CANNARIS PHYSICIANS'NETWOM m_c..,
FLORIDA CANNABIS PI[Y SICIANS NE'I'WORI\ INC a Flonda corporation, not
for pmﬁt under the provisions of Chapter 617, Floridu Statutes (the “Cmporatm'l M), hereby ﬂles_
-Thcsc Articles of Dissolution evidencing the Corporation's dlssoluuon and dxscontmuanon of
busmess and sets forth the follou.rmg pursuart to the provisions of Section 617. 1403, Floridg

© Statutes:
1. The name of the corporation is FLORIDA CANNABIS PHYSICMNS
NETWORK, INC

12, The Corporation was fmmed effective.on March 03, 2017, and was assxgucd _
document mwutber 17000002301 ,and federal tax identification number §82- 1545107

3. The Corporahon has no members or uo members thh vonﬁg rights. .

4, The Board of Duectors of the Corporation adopted, by written cotisent of &l of
the Corporatmn s directors in accordance with Section 617. 0821 Plorida Srafures, a resolution
to dissolve 1he co-porzmon )

S 5. The actloa by written consent descnbed n Paraglaph #4 of these Axtieles of
Dissolution was effectwe as of September 7, 2018.

6 The Dissoiution of the Corporation is cffevtive upoa filing of these A.tﬁclcs of
Dissclution with thé Secretary of State. g - o :

IN WITNESS WHEREOF, the undtrsngund Fresiderit of the Compdration has executed
these Amcles of Dzssolutmn on Septcmbcr 7,2018. — ’

FLORIDA CANNABIS PHYSICIANS NETWORK, INC.

/kenh Bell, President

A3115278.D0C

{Notice of Dissolution Follows]
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NOTICE OF DISSOLUYIQ
. . : OF -
FLORIDA CANNABIS PHYSICIANS NETWORK, INC,

. =

This notice of disselution is subnyitted. by_,»thg:-:¢i§§ogvgd_-00;pq:gﬁpn named below for
resolution of payment of unknown claims agginst this corporation as provided in Section
.- 617.1407, Florido Statutes. : :

.- 1. The'name of the Comporation is' FLORIDA CANNABIS PHYSICIANS
NETWORK, INC. (the “Corporation™, - - |

2. The date of dissolution of the Corporation will be the date the-_A.rtic}\cs of
Dissolution are filed with the Department of State of the State of Florida.

3. Any claim made against the Corporation rust include (1) the name of the
claimant, (2) the amount owed to the claimant, (3) an explanation of the basis of the claim or .
debt owed, and (4} an invoice or copy of an invoice, if previously submitied. _

4.- The mailing address where claims can be sent is as follows:
‘125 E. Intehdqncia"s‘treét 4
Fourth Floor
. Pensacola, FL 32502 . )
Atm: Keith Beli : !
'_ Any clelm agaipst the Corporation will be barred uxﬁl-sj'SS a proceeding to enforce the claim
‘is comuuenced within 4 years after the filing of this notice.

. | Keith Bell?@iﬁ&t :

Date: September 7, 2018

Al993855.D0C
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