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FLORIDA DEPARTMENT OF STATE

MARLINS PHARMACY CORP Divsion of Corporations

1732 NW 7 ST #1
MIAMI, FL 33125

SUBJECT: MARLINB PHARMACY CORP
REF: P12000067353

We received your electronically transmitted document.
document has not been filed. Please make the following oorr

refax the completa document, including the electronic filing
of the dissolurion in the

eEticns and

HoweveF, the
cover sheet.
1

Please check l{one) box regarding the adoption
4th(fourth) part of the form.
| |

your docum%nt, Please

If you have any questions concerning the filing of
aall (850) 245-6050.

Irene Albritton ¥FAX RAud. #: E15000265288 i
Letter Number: 615;0002351}
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ARTICLES OF DISSOLUTION-
of digsolution:

Pursuant 1o section 607.1403. Fiorida Statates. this Florida profit corporation submits 4

he tollowing articles
FIRST; The name of the corporation as currently filed with the Flarida Department of State:
e N g Q\‘\RMM_
SECOND:  ‘The document number of the corporation (if known): ? { Q-PO
THIRD:

The datz dissplution was authorized: _

{

ifz ©7.353
7 DY)

Effeciive date of dimﬂlutim ifapplicable:

(ng 10 than 90 duvs after disg

FOURTH:  Adeption of Dissolution {CHECK ONE)

olution flo dsm)

%isséluden was approved by the shareholders. The number of vote
. was sufficient Yor approval.

s cast for dissolution

O Dissolutlon was approved by the shareholders through voting grou
The foliowing stalement must be separacely

E;!S.
1
provided for each voting g%o up entiiled
{0 vote separaiely on,the plan.io dissolve:

The number of votes cast for dissolution was sufficient for appraval by

.
T .
{voting grovp} ; ; - ré’a__
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Signarure: QL-/] - -t ‘ m -
(B 2 Girecrot” presigent or othe? olficer - if dnddtors & officert have not bien selecied. by M - O
. #n inesrporator - if 43 eve handd oF a receiver. susise. ur vther count eppointed fducipry, by e g
. il fisueiary) o=t A
) =M
y
S (gwm,cu;
{Typed oprinied name of parson signlna)

_PreSident

{Title of person sizning)
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