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ARTICLES OF DISSOLUTION i 9
NITROFILL, INC, Rl

Pursnent 10 section 507.1403, Florida Statutes, the undersigned Florida profit
corporation submits the following Articles of Dissolution:

FIRST: The name of the corporation is: NITROFILL, INC.
SECOND:  The date dissolution was suthorized: October 14 , 2010,

THIRD: Effective date of dissolution: Date of filing with the Florida Department of
State,

FOURTH:  The dissolution of the corporation was approved by the shareholders. The
number of votes cast for dissolution wag sufficient for approval,

Signed this 14" _ dayof _October ____, 2010,

NITROFILL, INC.,*
a Florlda corporation
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NOTICE OF DISSOLUTION
OF
NITROFILL, INC.,

a Florida corporation

This notice is submitted by the dissolved corporation named below for resolution of
payment of unknown claims against this corporation a8 provided in Section 607,1407 of the
Flerida Statutes.

1, The name of the corporation is NitroFill, Inc, {the “Corporation™) end the date
of its dissolution was as specified in its Articles of Dissolution filed with the Department of
State,

2 The following information must be included in @ claim: name, address and
telephone number of the person or entity meking the clalm; amount of the claim; date the
claim was incurred; and a complete deseription of the clairn.

3 The maillng eddress where claims can be sent is 3750 Park Central Blvd
North, Pompano Beach, Florida 33064,

A clsim against the Corporstion under Scction 607.1407 of the Florida Statutes will
" be barred unless a proceeding to enforce the claim is commenced within 4 years after the

filing of this Notice of Dissolution,
IN WITNESS WHEREQF, this Notice of Dissolution has been sxecitsd by the
undersigned officer of NitroFill, Inc. as ofthe _14™ day of _ Ogtober ,2010,
NitroFill,
B
Ja , Pregident
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