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ARTICLES OF MSSOLUTION
AR

Tursuant to seotion 607.1403, Florida Statires, this Flarida profit corporation suhmi{gﬂ"ﬁ‘:"following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

&

The natne of the corporation as currently filed with the Florida Department of State:

THERAPEUTIC, INC

The document number of the corporation (if known): P07000013881

The date dissolution was authorized: 08/01/2010

Effective date of dissolution if appiicable: 08/01/2010

{no more than 90 days ailer dissolution 1ile date)

Adoption of Dissolution (CHECK ONE)

D Dissolution was approved hy the shareholders, The number of votes cast tor dissolution
was sufficient for approval.

Dissolution wag approved by the shareholders through voting groups.

The following stutement must he separately provided for each voting group entitled
o vole separately on the plan 1o dissolve:

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

MING GUO

{voting group}

\

el
Signaewe: XL ) A

(Ey_g_dimcmr, pmsidgtf ar other officef - if dircciors or afficers have not been selected, by
2n indorporator - i in the hands nf o feceiver, trustee, or other epurt sppoinied fiducinry, by
that fidneiary) '

MING GUO

{Typed or printed neme of person signing)

DIRECTOR

(Titls of person signing)
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