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

The name of the corporation ag currently filed with the Florida Dcparrment of Staze;

EMAV BILLING CORP.

FIRST:
P11000056252

SECOND:  The document number of the corporation (if known)
2~17~12

THIRD: ’;E'he date dissolution was authorized
Effective date of dissolution if applicable;
(o more than, 90 days iﬂcrdissolqﬁqn file date)
FOURTH:  Adoption of Dissolution (CHECK ONE) -
X&H Dissolution was approved by the shareholdars. The number of votes cast for dissolution
was sufficient for approval,
[] Dissolution was appmved by the sharsholders through voting groups,
The following statement must be separately providsd for each vating group entigéd,, .,
to voie separcrely on the plan to dm.;!ve ~E R?.s
P = -
The number of votes cast for dissolution wag sufficient for approval by =0 & i
. EE o e
' Inahet ‘JQ im
M '“
(votiag provp) _ &1’@., = 14
. =5 &
B3

(By a director, prosidon of other officer - if ditetons or offlcers Have nat been selacted, by

Signature:
an fncavporiar - if'in tha handa of & recalver, tnovien, or othet eourt spttinted Sdusiary, by
that Adnciery)

AMAURY GONZALRZ
(Tyred or prigusd fma of pareor sighing)

DTRECTOR/ PRESTDENT
{Title of person sigming)




