PIR000350 -

Florida Department of State

Division of Corporations
Elcctr()mc F1lmg Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax andit numbcr
4 (shown below) on the top and bottom of all pages of the document.

L Illlljiijl]jnlﬂl‘]ﬂj![[lﬂllllll RN

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To
Division of Corporatlions
Fax Nember : (850)617-6380
From: .
Account Name : LAZARUS CORPORATE FlLING SERVICE, INC.
Account Number : XI20000000019
Phone : {30%)552-5973
Fax Number : (305)675-58944
- = s R
DISSOLUTION OR WITHDRAWAL re = T
el ....‘ - awmsm—a—r,
LUNA PHARMACY & DISCOUNT CORP A
-lCemfnm ofStams [ ' = R
|Certificd Copy 0 u o
iPag Court 02 oA
IEstimated Charge | s3s.00
A
'~ Electronic Filing Menu  Corporate Filing Menu Hcip

hiitpe-fefilg.sunbiz.org Ascripte/ofl cow._coe 1H



; | :

032 06:05 #6349 £.002/002
0872872 : § -
H14¢8 SB35 3
ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the following articles
of dissolution:
FIRST:

The name of the corporation as currently filed with the Florida Department of State:
Lund - PrarMAcy kR Distoont o
SECOND:  The document mumber of the corporation (ifgmw): V2000025094
THIRD:  The date dissolution was authorized: &0 ~ 12— | &4

Effective date of digsotution if applicable:

(b0 more than 90 days after digsolution filc date)
FOURTH:  Adoption of Dissohttion (CHECK ONE)

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

Q Dissolution was approved by the shareholders through voting groups.

The following statement mus! be separately provided for each voting group entitled

o vote separately on the plan to dissolve: > tp
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(By a director, presi or other officor - if directos or officers have nor been geleetad, by

a0 incorpotular - if m the hands of 2 receiver, trostee, ot othier const sppomted Sduciary, by
thai fiduciary)

Adrian fBdron

{Typed or primted name of person signing)

e s 10enIT

(Tite of pcrson signing)

Filing Fee: $35
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