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12/16/2619 16:54 3852201440 LAZARUS CORPORATE
AT
ARTICLES OF DISSOLUT[ON
Pursuant to 0
. of dissolut c:l&cnon 607.1403, Florida Statutes this Florida profit corporation submits the following articles
FIRST:

FOURTH:

The name of the Corporation as cusrently filed with the F lori

QD Thermpy (orp.

da Diparment of State:

The document number of the corporation (if known):; ‘D ) 6 O(D‘OZ @3?

The date dissolution was authorized: ‘2\ \(0[\

Effective date of dissohution it applicable:

(b0 mare than 90 days o' er dissoRution e dars)

Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

Q Dissotuﬁon was approved by the shareholders through voting |sroups.

The following statement must be separately provided for each voting group ensitled

1o vote se;pararely on the plan 10 dissolve:

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

(votmg group)

&

A _ ) =
p’fés'a/den' t ar ather o ficer - if dircetors or officers have nut.bec:. sslocted,
g:ym.iorpomor if in the hends of a receiver, qusies, or otber court appointed Iductary, by

that Bdnciary)

Sandra M Santand

{Typed ot printed name o7 person signing)

PreSident

Signature:

{Titk of person sigping)



