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ARTICLES OF DISSOLUTION

Pursuant to-section 647.1401, Florida Statutes, this Florida profit corpoiation submits the following
articles of diggolution: T '

FIRST: “The name of the corporation as currently filéd with the Flaride Departmant of Staté:
8-TRANS LOGISTICS CORP.

SECOND: The dooumient number of the carporation (if known): P 11000096668

THIRD: The file date of the asticles of insarporation: 11/07/2011

FOURTH: (CHECK AT LEAST ONRBOX)
[ None of the corporation’s ahdtes have been issusd.

IZ] The sorporation has hot.coinmencsd business,

FIFETL No debt of the sarpacation remains-unpaid.

SIXTH:  The net assets of the corporation remaining after winding up huve beén distdbuted
to the sharehalders, if shares were isgtied.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
‘A majority of the incorporators authorized the dissolution.

a majority of the directors autherized the dissolution

i et T T

/ Do ‘.’ " o
Signature: ii Ao o
(By 1 director, piesident an.atHe offteer - i ¥ direators or officers mve not besn seldéted, by an Indorparutor - Tf
i thie hands ofk eoifer, trustes, o other court appointed fiduciary, by that fiduiary.)
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