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TALMH ARY or g
ARTICLES OF DISSOLUTION ASSEE, LT}%TE

Pursuant to section 607.1403, Florida Statutes,this
Florida profit corporation submzts the following
articles of dissolution.

.FIRST: The name of the corporation is
MENDRC FHARMACY INC. P 06000093086

LR frwanE

SECOND: The date dissoclution was authorized _ g-17-97

THIRD : Adoption of Disso}ution { CHECK OKE)

XX Dissolution was approved by the shareholders.
the number of votes gast for. dlssolutlon wasg
gufficient for aproval.

Dissolution was approved by the vote of. the
shareholders ‘through voting groups. -

The followlig statement must be separately
provided for gach voting group entiled to
vote separately on the plan to dissolve:

The number of votes cast for dissoclution was
was sufficient for aprovalty

Signed tiis

Signaturs

(By EOE Chajrman or VlCE Chairman of
the Board, President, o¢r cother officer)

ROBERTO MENDEZ

{Typed or printer name)

DIRECTOR/PRESIDENT
_(Title)




