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. EDEA & ASSOCIATES SERVICE GROUP, INC.

4445 WEST 16™ AVENUE, SUITE 502, HIALEAH, FL 33012
TEL (305) 623-34385 FAX (305) §23-4060

December 18, 2002

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed you will find original Articles of Dissolution for Aurodent & Medical Supplies
Corp. Also, a check for $43.75 (Forty-three dollars and seventy-five cents) is enclosed to
cover the filing fee and the Certificate of Status.

Please send all correspondence to Edea & Associates at 4445 West 162 Avenue, Suite 502,
Hialeah, FL 33012,

Thank you for your assistance.

Sincerely,
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ARTICLES OF DISSOLUTION

PURSUANT TO SECTION 607.1403, FLORIDA STATUS, THIS FLORIDA PROFIT
CORPORATION SUBMITS THE FOLLOWING ARTICLES OF DISSOLUTION:

FIRST:

THE NAME OF THE CORPORATION IS AURODENT & MEDICAL
SUPPLIES CORP. OF 1130 S.W. 8™ STREET, SUITE D, MIAMI, FL 33130.
FEI NUMBER: 65-1025755

SECOND: THE DATE DISSOULTION WAS AUTHORIZED: DE
2002, ,

THIRD; DISSOLUTION WAS APPROVED BY THE SHAREHOLDERS. THE
NUMBER OF VOTES CAST FOR DISSOLUTION WAS §
- APPROVAL.

UFFICIENT FOR
SIGNED THIS 31" DAY OF DECEMBER 2002,
N/

=& B

- = : i iz iTaw B 22 _ﬂ,}jg{: %

@TURE OF PRESIDENT OR OTHER OFFICER E”:m Fgr ]
Tmoa e

Sx

< -

.-

=Y B

2= o

g <@

CEMBER 31,

a3and



