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ACCU-DONTIC DENTAL LAB, INC.
1700 Wells Road, #7, Orange Park, FL. 32073

December 31, 2006
To Whom it May Concern:

At an Accu-Dontic Dental Lab, Inc. Directors Meeting held on December 31, 2606, it was
unanimously decided that Accu-Dontic Dental Lab, Inc. would be dissolved, effective
immediately. Any and ail claims against the corporation have already been, or will soon be paid
to outstanding creditors.

VoW S

Orogee Dolsenhe, President




ARTIOLES OF DISSOLUTION, f L E

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foim@%cies

of dissolution: H 2: 9 5
LS Tany
| AAssEe T STar;
FIRST: The name of the corporation as currently filed with the Florida Department of State: 04
Accu-Dontic Dental Lab. Inc = L

SECOND:  The document number of the corporation (if known): P06000035045
THIRD:  The date dissolution was authorized: 1 2/9 1/2006

Effective date of dissolution if applicable: 12/31/2006 L

{no more than 90 days afler dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

D Dissolution was approved by the shareholders through voting groups.

The foilowing statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{votiag group}

: 7
Signature:
{By a directorcgresident or other officer - if directors or officers have not beea selected, by

an incorperator - if in the hands of 3 receiver, frustee, or other court appointed fiduciary, by
that fiduciary)

Orogee Doisenhe
{Typed or printed name of person signing)

President B

itle of person signing)

Filing Fee: 835



