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FIRST,‘

SECOND:

THIRD:

FOURTH:

Pursuant to section §07.1403, Floride
of dissalution:

The date dissolution wTs authorized: | —2-2015
. Effcctive date of dissolution if anplicabla: j—2- 2018
[‘ {ne more than 90 deys after dissohaion file date’
Adoption of Dissolution (CHECK ONE)

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

#8104 P.002/002

ARTICLES OF DISSOLUTION

The name-of the corporation as currently filed with the Flotida Deparument of State;

RISINGLUN THERAPEUTIC sm;'cjo/_;;

The dacument number |of the corporation (if known): P 1300005t ?"!-,.B j;\‘

Statutes, this Florida profit corporation submits-the following mic%
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Dissalution was approved by the shareholders. The number of voes cast for dissolutio

wes suffieient for approval.
QO Dissolurion was & : roved by the shareholders through vouing groups.

The jollowing staiement must be separaiely provided for each voting group entitled
to vole separately gn the plan (o dissolve:
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Sighature: A o
(By 2 direcor, president or ether officer - if direetors or officers have nor been aclecied, by b
#n incorporater « if i: the hands ofa reosivar, ruses, or other coun appointed fduciary, by ;CJ:. m

that fduciary)

PORTIA| AVIGHT ANEWLROLD

(Typad 4¢ printad name 4 parsan signing)

’Pﬂggzl) EANT.

Ie of person signing)
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