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ARTICLES OF DISSOLUTION

Pursuant to 607 1401, £ [or:da Sratutes this Fiorida praf it carporation submits the following

articles of dissolution:

FIRST: The name of the corporation is;

KARLA PHARMACY,INC. P 04000049695

SECOND:  The filing date of the articles of incorporation was; ___>~ 19~

THIRD:  (CHECK ONE)

&K None.of the corporation’s shares have been issued.

l:i .
0O The corporation has not commenced business. . '-':::;“:__
FOURTH No debt of the corporation remains unpaid. ' : :j_":‘i
F IFTH: The net assets of the corporatlon remaining after winding up havc been d:stnbg,tc
to the sharcholders, if shares were issued. _ %5
" om
SIXTH:  Adoption of Dissolution (CHECK ONE) - >
& A majority of the incorporators suthorized the dissolution,
[ A muajority of the directors authorized the dissolution.
Signed this 23 thday of February - .20 06
Signature . ‘ . :
an or vicegﬂm of the board, president, or othet officer - if there are o afficers ar
«direttors, by an incorporatof” '

Marioly Munoz

(Typed or. printed name)

. Director/ President
(Title)
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