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PAGE B2/82

LAZARUS CORPORATE
Bl/16/2819 15:56 3852201440

ARTICLES OF DISSOLUTION

Pursuant (o section 607.1403, Florids Staturtes,

this Florida profit corporation submis the following articles
of dissolution:

FIRST: The name of the corporation gs currently filed with the Florida Department of State:

PRiecur MED 1A TaC.

SECOND: The document number of the corporation (if known); 1 8} OO 00 b= y8 l
THIRD: " The date dissolution was authorigeg. [~/ ¢ 7

Effective date of dissolution if applicable: .
(1o more than 90 davy after d;ssolunouﬁl: datz)

FOURTH: Adoption of Dissolution (CHECK ONE)

Q/I_')issohn:ion was approved by the shareholders. The aumber of votes cast for dissolution
was sufficient for approval.

Lt Dissohution was approved by the shareholders through voting groups.

The following statement mus be separately provided Jor each voting EBroup entitled
10 Yole separately on the Plan to dissolve:

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

" (voting ponp)

o (L]

(By 3 director, presidect or other STIEEE 2 1f dwsmors or officers have o} boen selectad By, |
an inompo:mnr-ifinr}mhm:dsufamcci-vq-.m:cc, or other court appointed Gcuctary, by
) '
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(Typed or printed narme of person signing)

pﬂc’:S/ Dens/r

(Title of person signing)
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