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February 22, 2010 s
’ FLORIDA DEPARTMENT OF STATE

GUARANTEED POWER SOLUTIONS, coRp,DvisionofCorporations
13365 § W 135 AVE.

SUITE 107

MIAMI, FL 33186

SUBJECT: GUARANTEED POWER SOLUTIONS, CORP.
REF: P07000064553

We recelved your electronically transmitted document. However, the
document has not been filed. Pleasea make the following corrections and
refax the complete doocument, including the slectronic £iling cover sheet.

The current name of the entity is as rafarenced above. Please correct
your document accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6964,

Irene Albritton FAX Aud, #: HLODQOD39953
Reagulatory Specialist II - Letter Number: 010A000D4337

P.O BOX 6327 — Tallahassee, Flonda 32314
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K ARTICLES OF DISSOLUTION

H000 o344S

Pursuant to section 607. {403, Florida Sintutcs, this Florida pmﬁt corporulion submits the following articles

of dissolution;

FIRST: The name of the corporation us currently filed with: the Floridn Department of State;

(lpzaa/TZeD XY golVﬂqnd (P,
SECOND: - The document number of the corporation (if known): ﬂ@ V. é-,"(r J’B

THIRD: The date dissalution way uathorized: %ﬁ / a?ﬁ/ o

Effictive date of dissoluton ir‘gﬁﬁ'iicable;

{10 more Ihnn 90 days after dissolution Gle datc)

FOURTH: ?dx of Digsolution (CHECK ONE)
Dissolution wus approved by the sharebolders. The mumber of votes cast for dissolution

was suflicicnt for approval.

[ Dissolution was approved by the shurcholders throngh veting groups.

The following siatement must be ssparately provided for each voling group entitled

to vaie separately on the plan to dissolve:

The mumber of volcs cast for dissolution was sufficient for approval by

(vating group)

Signatare:
] | dinectors or nfficers have not been selegied, by
un corporalor - I i the hands o s recaives, Lusles, or other court appointed fidueisry, by
that fduciury}
-—-j

T av el 12 DE b,

(Typed or printed nage of pargon sizning)

/'1%5 § ) DE AT

“(Titlc of pervan signiny)
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