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. ARTICLES OF DISSOLUTION
Pursuani to section 607.1403, Florida Statutes, this Florida profit corporation submits-the following art

of dissolution:

The name of the corporation as currently filed with the Florida Depariment of State:

FIR9T,
Mep Pharmacu  ING

219159

SECOND:  The document number of the corporation (if kno'wn);o\mvu(gmbﬁ‘zﬂl (.‘ g

The date dissolution was autherized:

THIRD:
Effective date of dissolution if applicable; ‘
' (ne more than Y0 days after dissolution filz date)
Adoption of Dissolution (CHECK ONE)

FOURTH:
Dissolution was approved by the shareholders. The number of votes cast for dissoly

was suffieient for approval.

QO Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan 1o dissolve:

The number of vates cast for dissolution was sufficiént for approval by
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{voting group) hnal
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Signature: m;uzi% @w L @
{By a director, president or other officer - if directors or afficers have not been selectedby: f&‘}

an incorporstor - if in the hands of a receiver. trustee, or other court appointed fiduciafy, by

thar fduciary)

Meyeedes IP\anco

{Typed or printed name of person signing)

?RES\D eNT

(Title of person sigring)
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