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April 30, 2003

Pargecoat Systems, Inc.
3539 Meteor Place
Valrico, Florida 335904
941-650-0465 B

State of Florida

Division of Corporations
P. O. Box 6327 :
Tallzhassee, Florida 32314

RE: Articles of Dissolution
Dear Sir or Madam:

Enclosed please find the Articles of Dissolution for Pargecoat Systems, Inc. We were
unable to renew workers compensation insurance, therefore we are out of business.

Sincerely,

Benjamin Pyles
Director/Vice President



ARTICLES OF DISSOLUTION

Wk, AR ‘i-,:%ﬁ,
Jollowing articles of dissolution:

Pursuant to section 607.1403, Florida Statutes, this Flovida profit corporation submits the
FIRST:

The name of the corporation is:

ufion
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SECOND: The date dissolution was authorized: /‘tl -{5-03 “xm  n m
T
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THIRD: Adoption of Dissolution (CHECK ONE) é% R
Q/Dissoiution was approved by the shareholders. The number of votes cast for dissol
was sufficient for approval.
3 Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of voles cast for dissolution was sufficient for approval by

{vating group)
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