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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Siatutes, this Florida profit corporation submits the following

articles of dissolution:
FIRST: Tht;_:nnme o.f‘the corporation as currently filed with the Floridu Department of State:
ALKORD CORPORATION
SECOND: The document number of lhe.;:orporalion (i known): Pi5000002409
| THIRD: The. file date of the articles of incorporation: [ANUARY 7, 2013
FOURTH: (CIECK AT LEAST ONE BOX)
Mene of the carporation's shares have been issued.
The corporatian has not commenced business,
. FIFTH: No dcbl of the corporation remuins unpaid.
SIXTH: 'I‘he net assets o the corporalion remaining afler winding up have been distributed
10 the sharcholders. if shares were issucd.
CSEVENTH:  Adoption of Dissolution {CHECK ONE)
O a majjc;rily of the incorporators authorized the dissotution.’
W A mojority of the dircctors authorized the dissolution.
Signmur("J
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