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SO TE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2006

Roy Newion

Pro Air Solutions

2038 Leisure Dr.

Winter Haven, FL 33881

SUBJECT: PROAIR SOLUTIONS, INC.
Ref. Number; PCBO000D19781

B s T

We have received your document for PROAIR SOLUTIONS, INC., however,
upon receipt of your document no chgck was enclosed. Please send a check or
money order payable io the Departmeft of State for $35.00.

Please return a copy of this letier along with your document fo ensure proper
handling.

if you have any questions conceming this matier, please either respond in writing
or call (850) 245-6801.

Susan Payne
Senior Section Administrator Letter Number: 80BA0D046699

3



-
-

ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State

E&S‘ Q—o/f _gh}h"'!ﬂﬁ.s Toc.

SECOND:

THIRD:

The document number of the corporation (if known): po WDDOO q rl % I

The date dissolution was authorized: é - .{ 7"‘ O 6

Effective date of dissofution if applicabie: é h / 7 Gé
{no more than 90 days after dissolution file date)
FOURTH: Adoption of Dissolution (CHECK ONE}

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

[ ] Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
o vole separately on the plar fo dissolve

The number of votes cast for dissolution was sufficient for approval by
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Filing Fee: $35



