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AFFIDAVIT OF PRESIDENT/DIRECTOR

1.1, MARIA CACCIAMANI, am a statutory adult and currently reside in the state
of Florida.

2. |, MARIA CACCIAMANI, acting in my capacity as President/Director of IMG
INTERNATIONAL MARKETING GRCUP, INC. hereby attest to the fact that | have
presented for filing Articles of Dissolution for this entity.

3. I, MARIA CACCIAMANI, hereby attest to the fact that | have no intention of
revoking the aforementioned Articles of Dissolution.

4. The affirmations made herein are true and correct to the best of my
knowledge;
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5. 1, MARIA CACCIAMANI, understand that the assertions made hereunder are
subject to penalties of perjury.

Wttt

JARIA CACCIAMANI

The foregoing Affidavit was acknowledged befoypé m this?-g day of October, 2013.
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