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A RTICLES|OF DISSOLUTION

- PurSl4nt to section 607.1403, Florida Statutes, tHis Florida proftt corporation submits the following articles
of disgolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
"DosToN Phammaw NG
SECOND:  The document nrumber of the corporation (if known) ?i 2 Q 0005 0 43 7
THIRD: The date dissolution was authoriz / 0 \-2’ D / ;
Effective date of dissolution if s
{no morc than 90 days after dissolution fle dow)
FOQURTH:  Adoption of Dissolution (CHECK|ONE)
m/l)nssolunon was approved by the shareholders. The mmber of votes cast for dnssoluhon
was sufficient for approval. % . *
,_?L =5
[] Dissolution was approved by the shareholders through voting groups ag e % -y =
e
> -
The following siatement must be separately provided for each voting group er%léi tc':J: r _
 te vote separarely on the plan to dissolve ’ & o i';'
The pumber of votes cast for dissolbtion was sufficient for approval by E:ﬁ o '
E':ﬁ &
r w o
(;'m‘ group)
© Signature: A :
: (Bya dent of other offider - if directors oy officers have not been selocted, by
an moorporaier - if iy the hands of a Jsccivcr, musiee, or other court Appointed Sducixy, by
that fiduciary) '
ufﬂﬁnuﬂf OﬂéWEﬁﬁ-
{Typed or printsd namé of person sigaiog)
Feesivent.
(Title of person $igning)
Filing' Fee: B35
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