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ARTICLES OF DISSOLUTION

of dissolution:
L]

Pursuant to section 6071403, Florida Statutes, thus Florida profit corporation submits the {ollowing articles

FIRST:

The name of the corporation as currently filed with the Depariment of State:
E-LEX.US, INCORPORATED

THIRD:

SECOND: The documen! number of the corporation (if known): t OZ—O OO t D (—!'(0 (s (
The date dissolution was authorized: DECEMBER 31, 2003

Effective date of dissolution il gapplicable: JANUARY 1, 2004

(no more than 90 days alter dissolution file date)
FOURTH: Adoplion of Dissolution (CHECK ONE)
B Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sullicient [or approval.
(I Dissolution was approved by of the shareholders through voting groups.
The following statemernt must be separately provided for each voting growp entitled to
vore separately on the plan to dissolve: )
The number of votes cast for dissolution was suflicient for approval by
i far)
5 :r* ';1-
ToAwo w5 =
(voting grougp} = . |
2R e T
i is 18TII r of MARCII 2001 A -
Signed this day of . i o ZF
23 2
BZ W
. om T
Signature: [ >
{By a director, president or other officer - iféimcter{ or officers have not been sclected, by an  noorporator
ifin the hands of a receiver, frusies, or vther court gppointed Gduciary, by that Gdusiary)

BEENT VON GRABE ;[u m A L

{Typed or printed name Moﬂ SHEN,

{Title of person !égt}?{fg} .

CITAIRMAN

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporalion namcd below for resolulion of payment of unknown claims
againsl this corporation as provided in s. 607.1407, FS.

This *Netiee of Corporate Dissolution” is oplional and is not required when {iling # voluniary dissolution.

Name of Corporation:_5-LEX US INCORPORATED

Date of dissolution will be the daie the dissolution is filcd with the Department of Siaie or as
specified in the Arficles of Disselution.

Description of information that must be included in a claim:

N/A

Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporalions)

B87 SUGARIIOUSE COURT

PORT ORANGE, L 32129

A claim against the above named corporation will be barred unless a proceeding {o enforge the claim
is commenced within 4 years aller the filing of Tis notice.

BERNT VON GRABE ///I/ A /\ /
hg e

Printed Name of the Person Filing Fignfurd ofAhdPErson Fili

Fee: Mo charge if inchuded with Articles of Dissolution. If [iled separately $35.00



