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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corperation submits the following articles

of digsolution:

FIRST:

SECOND:

FOURTH:

The name of the corporation as cumently filed with the Florida Department of State:

OrthoGenssis, Inc.

PL9000045466

The document number of the corporation (if known):
The date dissolution was authorized; \\ \\ A A O\Q
- \

Effecttve date of dissolution if applicable;
(o move than 50 days afer diysolution fle daie)

Note: 1f the date insened in this block doos not meet the applicable statutory Rhng requirerents, this date will
not be listed as the documem's effective date on the Department of State’s reconds.

Adaption of Drissolution (CHECK ONE)
B Dissolution was approved by the sharcholders. The number of votes cast for dissolurion
was sufficient for approval.
0 Dissolution was approved by the shareholders through voting groups.
The following siatement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sutficient for approvai by

{voting group)

386 Wy 6~ 9 51
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Signanure:
(By a direcans, president or other officer - if dovetors or officers hxrve not been selected, by
an meorporator - if i the hends of a receiver, mustee, or other fourt appointed fiduciary, by

that Bducisery)

Kenneth Wesl

{Typed or printed namaz of person xigning}

Presidem

(Title of persun sigoing)
H190002041169
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Notice of Corporate Dissolution

This notice is submitted bry the dissolved corperation named below for resolution of payment of unknown claims

agaipst this corporation as provided in 2. 607.1407, F.S.
This "Natice of Corporate Dissolurion” is optiopal and is not required when filing a voluntary disselution,

OrthoGenesis, Inc.

MNarne of Corporation:
Date of dissolution will be the date the dissolution is filed with the Department of State or as

specified in the Articles of Dissolution.
Description of information that must be included in & claim:

1. The name, address, and telephone number of the claiowant, and the name, address, and elephone number of the climant's

attarney, ifany, {f the claimant is not represented by an attomcy, the preferred method to contazt the ¢laimant.

2. A description af the claim, including 2 summary of the facts giving rise thereto and the claimarn's reason 1o balicve

the Corporation is liable therefor.

| Hargrove Grade, Suite 2F

~
N

Palm Coast, Florida 32137

3. The harm suffered by claimant,
—
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations) — L. @
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A claim against the above named corporation will be barmed unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Kenneth West LA&L Q. (4] f
Printod Name of the Porsoa Filing Signature of the Person Filing

Fee: No charge f included with Articles of Dissolution. I filed separately $35.00
H190002041169




