11/16/2432 06:44

Electronic Filing Cover Sheet
|

(((H15000002207 3)))

H1500800022073ADCR

R0 0 O e

page. Doing so will generate another cover sheet,
To:

Division of Corporations
Fax Number

: (858)617-6380
From:

Accolnt Name

: LAZARUS CORPCRATE FILING SERVICE, INC
Account Number ; I200620688019

Phone : (385)552-5973

Fax Number

1 (385)675-5944

DISSOLUTION OR WITHDRAWAL

PAIN SOLUTION, CORP.
[Certificate of Status [ o
Certified Copy | 0
& @ age Count [ 02
iy 5 %22  [Bstimated Charge $35.00
> = 90 ——
--.'.. [« 3 i g,"*:e R
’u' TR
A ! "' ".;’--'
£ = . ]f
&: k-j‘ ,:‘:':‘ 4

.,

Blectronic Filing Menu  Corporate Filing Mcnu

Help

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

Note: Please 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.

SR
113035

...' _!

R
TR

\

IR
%"-; .‘

403 ;
10 )

s

1T

e

v

e

45838 P.G01/002

1




11/18/2032 06:.44 L #5938 P.902/002
- . Pl

2 ' -, A S 1 SEU}\L TARY 0 Fulail H -t .
| H150c900

DIVISION OF CORFORATION:
ARTICLES OF 5o AHHAD

Pursuant to section 607.1403, Florida Statutes, this Florida profit cotporation submits.the following arti :
of dissolution:

TR
"N

FIR3T, The name of the corpotation as currently filed with the Florida Department of State: :
Pain  Sovution,  Coee
SECOND:  The document number of the corporation (if known): £\ STOO0RG ULO {
THIRD: The date dissolution was authorized: ‘-— 5 ~\ 6 ' .
Effective date of dissolution if applicable; :
{ne more than 90 days after dissolution file date)

- FOURTH:  Adoption of Dissolution (CHECK ONE)

ﬁ. Dissolution was approved by the shareholders. The number of votes cast for dissoluxﬁon
was sufficient for approval.

Q Dissolution was approved by the shareholders through voting groups.

|
The following statement must be separately provided for each voting group entitled i
to vote separately gn the plan 1o dissalve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: O
(By a diractor, pfasiant or other ofticer - if directors or officers have not been selected, by '; =
an incorporator - ifgn the hands of a receiver, Tusiee, or other court appoinied fduciary, by o
that fiduciary) -

Honsell  Levyvao

{Tvped or printed name ofl;crsan signing)

S/D

(Title ofperson signing)
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