p =

83/17/2018 ©09:52 3952201440 - LAZARUS

FAGE @1/92
AVISIUN

II.I]H:H BT IR AL EZ A B HACK 1R £ E T BLLDY | X8

ote: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F10000206139 3)))
O 0 0 O A
H100002064 FIZABSW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations "
Fax Number : (850}1617-6380 rj?:r‘-‘-:" %
Exom: ‘R;:C;’ (:/:\,
Account Name  : LAZARUS CORPORATE FILING SERVICE;XINC. 3 =
o ui% Account Number : 120000000019 fpm 2
- .Eg Phons : (305)552-5973 g T e
0o & = Fax Nurber : {305)220-1440 e i
i Ny - @ Ty
> & By e X
W o~ & DISSOLUTION OR WITHDRAWAL el W
Qd'r'.': ———
(.u.a ';'_ e LEGAL MEDICAL SUPPORT CORP. b &
. Wl .
o ‘g ;3 Certificate of Status 0
= )
- Certified Copy 0
Page Count 02
Estimated Charge $35.00

Electronic FilingMenu  Corporate Filing Menu

f 1 9172010 1023 AM



1 .-

PAGE ©2/82
®9/17/2018 83:52 2952281448 LAZARUS

H10000206139
ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida pmﬁt corporation submits the following articleg
of dissolution;

FIRST: "The name of'the corporation as currently filed with the Florida Department of State:
Leeal Mepical Supporr Corp.

SECOND:  The docurnent number of the corporation Gif knowa): P07 000002548

THIRD: The date dissolution was authorized: SCF | EMBER 16TH. 2010

Effective date of dissolution if apolicable:

{no mere Lhun 90 days atter dysolution Ale datc)
FOURTH:  Adoption of Dissolution (CHECK ONE)

E/Dissoluﬁon was approved by the sharcholders, The number of votes cast for dissolution
was sufficient for approval.

[ Dissolution was approved by the sharchotders through voting groups.

The following statement must be separately provided for each voling group entitled
to vote separarely on the plom to dissolve:

The number of votes cast for dissolution was sufficlen: for approval by

(vodng group}
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Signature: i i
(By a dirior, presldent o uther afficer - If directors or offieam: have not been sclocted, by

21 incorporsior - I in the nds of & reostver, tsteg, or other court appointed fiduclary, by
that fducimy)

EDGARDO BUGIN
{Typat or printed sama of parsdn sixning)

PSTD

{Title of person sigaingd

Filing Fee: $35
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