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ARTICLES OF DISSOLUTION oy yaY 30 M % 3

0' 11-""{ \-
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation WP&E&@{?@W

of dissohstion: IM_
\'4&*" .'r.-’
FIRST: The name of the corporation as cusrently filed with the Florida Department of State:

NORTEX MEM(AL TRANSPORATION SERVICES, INC .

SECOND:  The document number of the corporation (if known): p 3 00 D 10 40“{'3

THIRD: The date dissolution was authorized: 2 ' BD‘ 12

Effective date of dissolution if applicable:
] {uo more than 90 dayx after dissolution fils date)

FOURTH:  Adoption of Dissolution (CHECK. ONE)

[Z’Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ 7] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve: '

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

(voting group}

Signature: Qi‘\“—"’"‘ﬁ““a‘ C__‘

(By a dircetor, phesident or other officer - if dectors oroﬂimshnwmtbemselemd.by
&0 incarpovator - if o the hands of 3 receiver, trastos, or other court appointed fiduciary, by
thal Sduciary)

ALETANDRA COLLAZD

(Typed or prinied name of person sighing)

vy

(Title of persm signing)
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