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February 5, 2003

Via Certified mail RRR 7002 1006 0004 7311 4086
Division of Corporation

PO Box 6327

Tallahassee, FLL 32314

580-245-6050

Re: Document number PO2000095115

To Whom It May Concern:

This letter is for immediate dissolution of Body Scan. DM, NI, Inc. See attached Police
report with all details.

If you have any further questions please call me at 954-786-9007 ext 210.0

Sincerely,

Christopher Heins
4613 N University Dr. # 386
Coral Spring, FL 33065
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ARTICLES OF DISSOLUTION M 3
47

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
arficles of dissclution:

FIRST: The name of the corporation is; _=°dYy Scan. MD, NJ,Inc.

SECOND: The filing date of the articles of incorporation was;__ 2/05/02

THIRD: {CHECKONE)
L3 None of the corporation's shares have been issued.
P\ The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assefs of the corporation remaining after winding up have been distributed
to the sharcholders, if shares were issued.

SIXTH: Adoption of Dissolution {(CHECK ONE)
\,%i A muajority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signed this __4 day of__February . 2008

Sig}aanne% YV o .
(By the chaifinan or vice chairman of the board, president, or other officer - if there are no officers or

directors, by an incorporator.}

Christopher K. Heins
{Typed or printed name)

President

(Tiile}



