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ARTICLES OF DISSOLUT[ ON
Pursusnt to section 607.1403, Florida Statutes, this Flerida profit corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Floride Department of State

FIRST:
24 h C«D»f:m,/wmfho\\% PNy
p\L OO o 7127

The document number of the corporation (if known): I
VARIAN,

SECOND:
THIRD: The date dissolution was authorized:
Effective date of dissolution if applicable: 1 | /i / {71
{no thaft 30 days afkr dissolution file daic)
FOURTH:  Adoption of Dissolution (CHECK ONE) ‘
The number of votes cast for dissoluticn

ED/ Dissolution was approved by the shareholdcrs
was sufficient for approval. -

O Dissolution was approved by the shareholders thrpugh voting groups

The following statement must be separately pravidzd for each vormg group entitled
1o voie separately on the plan to dissolve:

The number of votes cast for dissohstion was sufficient for approval by =
3
-
(voting group) R
L I
Lo -
= ~
. ,,e | s
Signature: o
(By s d; m- thu’ officer - if directors o afficers have not been aelected, by
f & reesiver, trustee, or ofher court appalnted fiduciary, by
that ﬂducmy

Liane, . An Hreag

T {Typed or prits peme of persoa signing)

U\C‘E - /a?,&-&ﬂ W X/

(Titke of person vigning)
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