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COVER LETTER

TO: Amendment Section
Division of Corporations

sypIECT: Sleep Devices, Inc.

DOCUMENT NUMRrR: P03000112493

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all comrespondence conceming this matter to the following:

Candy McDonah

(Name of Contact Person)

Swart Baumruk & Company LLP

(Finn/Company)

1101 Miranda Lane

(Address)
Kissinuiiee, FL 34741

(City/State and Zip Code)

For further information conceming this matter. please ¢all;

Candy McDonah at( 407y 847-7466

(Namne of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the foflowing amount:

[£1$35 Fiting Fee [1$43.75 Filing t'ee & [(]1343.75 Filiug Fee & [1$52.50 Filing Fee,

Certificate of Statys ~ Certified Copy Certificate of Status &
(Additional copy s Cenified Copy
enclosed) (Additional copy is
ficlosed)
MAILING ADDRESS. SIREET ADDRESS:
Amendment Section Acgndiyent Section
Division of Corporations ’ Division of Corporations
P.O. Box 6327 Clifton Brilding
Tallahassee. FL 32314 ' 266} Execntive Center Circle

Tallahassee. FIL 32301
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ARTICLUES OF DISSOLUTION

Pursuant 1o sectioi 607} 403, Florida Statutes. this Flovida profir corpnaiion submits the folewing articles
ol dissolution:

FIRST: The name of the corporation as cutrently filed with the Flovida Department of State’
Sleep Devices, Inc.
SCCOND:  Thwe document anenber of the corporation Gf knowuy P03000112493
THIRD: The date rissolubion was aulherized: 9/7/11
Etfective date of drssolutiou if applicable; o
i mers San M Cany after Cirsoiiion file daist
FOURTH:

Adopticn of Dissolution (CHECK ONE)

[ Dissolution was approved by the shareholders. The nimber of votes cast for dizsohtion
was sufficient for approvatl.

[T] Dissolution was approved by the sharsholders thronsh voting groups

Tire foilovwing srertewiesit rnsi be seperntely pravided foir caclt vating groigs ewitied
f0 vole separareiv vv the plas to dissohe.

The mumber of vetes cast for dissolution wis sufficient for approval by

frohng group;

)

;o
Signammre: J{’j V{(ﬁ/ L—?Wﬂﬁf

B a direcror, pesiden or orher viTeer - if drechors o1 afficers 1a7e et boan wlected, by
an fcarpotarar » i in the Dands of A receives, fnitae, o othet ot appodnted Sdnelary. by
dhar Hdveiach
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Najeeb A. Zuberi

(Typed or minied nawme of person: sk

President

1T of paron sighing)
Filing Fee; $35
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