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84/89/2819

Pursuant 1o section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days followin

12:37 3852201446

LAZARUIS CORPORATE

ARTICLES OF REVOCATION OF DISSOLUTION

of the Articles of Dissolution:

FIRST:

FAGE B2/83

g the cffective date (or file date, if no effective date)

The name of the corporation is: EE&T ONE ?)QS WE LLUESS Caz‘pﬂ

SECOND:  The document number of the corporation (if known) is KMM ya

THIRD:

FOURTH:

FIFTH:

SIXTH:

The effective date (or file date, if no effective date) of the Articles of Dissofution

filed with the Florida Department of State is

The Revocation of Dissolution was authorized on

= =9

i

fo27

Adoption of Revocation of Dissolution {check one)

&G The board of directors revoked the dissolution.

O The incorporators revoked the dissolution.

O The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permitted by action by the board of directors alone pursuant to that

authorization.

approval.

(Voting group)

A copy of the Articles of Dissolution is attached.

Signatulsk
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o ofier - if dircctors of officers have not been ynlected, by
{8 recaiver, trustee, or ather court appointed fkiuciary.

U The shareholders revoked the dissolution by voting groups - the lumber of votes cast by
was sufficient for approval. 3

e

DSIEL AONZALEZ MAETIMNE L

{Tvped or printed name of pessom 3igning)

(Titll of person signing)

FILING FEE 535

@’ The shareholders revoked the dissolution and the number of votes cast was sufficient for
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ARTICLES OF DISSOLUTION
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following anicles
of dissoluuion:

FIRST:

SECOND

THIRD:

FOURTH:

:  The document number of the corporation (if known):

The name of the corporation as currently filed with the Flotida Department of State:

BEST ONL PLUS WELLNESS CORP,

PLO0O00018382

. . . 032672019
The daie dissolution was authorized:

EfTective date aof dissolation if applicable:

.l

tng more than H davs afier dissolutivn ffe daie)

Note: Ifthe date insened in this block docs not meet the applicable suatoroey filing requitements, this date will

not be listed a5 the document’s eftective date on the Depanment of State™s records,

Adoption of Dissolution (CHECK ONE)

% Dissolulion was approved by the sharcholdess. The rtumber of votes cast for dissolution

was sufficient for approval,

7Y Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for vach vating group entitled

to voie separatcl on the plan 1o dissolve.

The number of votes cast for dissolation was sufficient for approval by s

1v0tiny 1roup)
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Signuture: @/@

(B a dirgftor. prosidons of otrer offizer - if dincewots or officerd have not been sclocred. by

an invo tor - if in the hands oF a eecciver, tusiex, or othar coum appoineed fidusiary. by
that fidteiary)

OSNIEL GONZALEZ MARTINEZ

ITyped or prinied name of person signing)

{Title of peron sipming)



