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Pursuant to section 607.1403, Fiorida Statutes, this Florida profit corporation submlztsﬂgxg%llo%ir@ﬁnﬁéﬁﬁ

ARTICLES OF DISSOLUTION

of dissolution: SECRETARY
gr :
TALLAHASSEE, ngé%z&
FIRST: The name of the corporation as currently filed with the Florida Department of State:

Cecomex Medical, Inc.

SECOND:  The document number of the corporation (if known}): P03000047296

THIRD: The date dissolution was authorized: June 15 s 2006 . . e -

Effective date of dissolution if applicable: (With fﬂmQL _ o

tno more than 90 days after dissolation file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the shareholders through voting groups.

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

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

{voting gr‘cr;zp)

Signature: ~ 4 _ i e oy
{By a directo £ og@er officer - if directors or officers have not been selected, by
an incorpora ands of a recelver, trusiee, or other court appointed fiduciary, by
that fiducia

Jonathan M. Drucker with POA for president/ majority share hoider
{Typed or printed name of persoa signing)

POA for President/ majority sharholder

(Title of person signing}

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.5.

This "Nefice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation:_c€comeX Medical, Inc.

Drate of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Date claim is alleged to have arrisen. Name of claimant.

Date services preformed. Name or person who authorized said services.
Contact information. [dentity of the contract claimed under.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Cecomex Medical, Inc.

c/o Jonathan M. Drucker, P.A
2605 Ponce De Leon Bivd.
Coral Gables, Florida 33134

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Jonathan M. Drucker with POA for president W}/ /

Printed Name of the Person Filing S'kar-e of Hie Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00
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LIMITED POWER OF ATTORNEY

By and through this LIMITED POWER OF ATTORNEY, |, Daniel F. Le Borgne, authorize

JONATHAN M. DRUCKER, ESQ., of Jonathan M. Drucker. P.A., my attorney to act as my
attorney in fact for the following limited purposes:

To do all things necessary to proceed in, carry out, and complete the above
described matters, as if | myself were performing the tasks underiaken. This N e
power of attorney shall authorize and empower Mr. Drucker to perform all tasks 4
relating 1o alt activities of Cercomex Medical Inc. and in particular to obtain all o
necessary bank records from Sun Trust Bank including but not limited to all bank
statements,

This power of attorney shall so authorize Mr. Drucker 10 complete these tasks for the purpose
of expediting completion of the described matters. 1t shall be understood by those presented with this ; )
power of attorney that all tasks sought to be undertaken by Mr. Drucker on my behalf in the subject ‘
matters are undertaken with my express approval and that the lack of my signature on any subject
document or other material shall not be grounds for refusing to proceed in the completion of all
matters related to the described claims.

This power of attorney is effective until rescission in writing, The powers conferred on Mr.
Drucker through this document are subject to his obligations as my attomey, and as the attorney for

Cercomex Medical Ine. The provisions of the refainer agreement executed in my favor,




Beyond the purposes listed above, this document in no way conters on Mr. Drucker any other

authority.

Done and executed this _5_Q day of 4 ( a LL&A[ , 2006
(]

DANIEL F. LE BORGNE

STATE OF FLORIDA ;
} :SS

COUNTY OF MIAMI-DADE }
Dametl 7. LeBorgne

BEFORE ME, the undersigned authority, personally appeared Slumumsiiguiummin, \ho
swears and deposed that he/she has told the truth hereinabove and that all statements are true and
correct,

iy
SWORN TO AND SUBSCRIBED before me this S _ O dayof f\’\\Oef 2008,

NDTARY PUBLIC

PRINT NAME: MALWH ELLE MMT IWCE

Signer is: (‘:fﬁ:rsnnaﬁy known 1o me. or
{ ) Produced identification:
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