PAGE ©1/D92

Note: Pleage print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

((H16000256701 3)))

RO

H1 6000256701 3ABC
Note: DO NOT bit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number ; (850)617-6380
From;
Account Name i LAZARUS CORPORATE FILING SERVICE, INC.
- Account Number :@: I2Q¢@0000019
Phone : (385)552~5973
Fax Number : (305)675-5944
DISSOLUTION OR WITHDRAWAL
SOLANO SERVICE AND REPAIRS INC B,
P =
[Centificate of Statys 0 E 9
_ [Certified Copy _ b =0
! ¥ ] .2 mf}‘:_-
e B Page Count = g
s Estimated Charge Mo
i oy
. T . e
P 5 - "': g,"\'_?D:’
I e &
e e »m
Ml L
"1:: (:) Dl
: ®
Electronic Filing Menu  Corporate Filing Menu BHelp
S. TALLENT
0CT 18 2016
Apal

(\P

HL W 21100 g4

Q37



»r

PAGE 02/82

3852201448 LAZARUS

18/17/2816 15:28
 H16000256704

ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST: The name of the corporatiog as currently filed with the Florida Department of State
SOV Sexyvite  ond P-epains Wi
SECOND: The document number of the corporation (if knowni? \ 1 OC0gQ QQ%BG Q
THIRD:  The date dissolution was authorized: o /1 Jle
Effective date of dissolution if applicable: 1O / (" l N
(0o mor than 90 days atter dissalition file date)

FOURTH: yﬁoﬂ of Dissalution (CHECK ONE)
Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The foliowing statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

e
s

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

H40

O

(voting group}

s

Signature:
(By a director, president or other officer - if direciors or officers have not been selected, by
an incorporator - if in the hands of' a recejver, rustee, or other court appointed fiduciacy, by
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that fiduciary)
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{Typed or printed name of person slgning)
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(Title of person figning)
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