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@ ARTICLES OF DISSOLUTION
or

MAGI RESEARCH CLINIC, INC.
A FLORIDA CORPORATION

Pursuant to the provisions of seetion 607.1403 of the Florida Statutes profit corporation, the above
referenced corporation hereby submits the: following articles of dissolution:
FIRST: Magi Rescarch Clinic, Corp. was flled on Scptember 27, 2012.
SECOND:  'I'ho document nuynber of the comporation is P12000082507.
THIRD: The date of the dissohntion was athorized; May 28,2018
The effective date of dissolution s Mgy 28. 2018

FOURTH:  Dissolution was approved by the shareholders. Adoption of Dissolution was
approved unanimously by the sharcholders, offictrs and directors

FIFTH: No deby of the corporation remaing unpaid.

SIGNED, this 4 duy of ﬁ/ﬂf/ , 2015,

Respeotfully submitted by,

Paula Gisela Sanz, midcy
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