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ARTICLES OF DISSOLUTION

14035, Florids Statuwes. this Florida prolit corporation submits the following articles

Purswant o section H07

of dissolution:

Fhe name ol the corporation as cureently filed with the Florida Department of S

FIRST:
COLOR MEDICAL T LORIDA, A,
e " . . ) PZIOO073274
SECOND: he document number of the corporation (ifknown)
. . . . . U5 53/2022
FITIR: Fhe date dissolution was authorized
e Lo i . oo 224122
Lttective date of dissolution if applicable
e more than 90 day » atier disselunon tiie daicy
Note: i the date inserted in this biock does not meet the applicable statutory f3ling reqmrunenm zlgl are will
not be listed as the document's eftective date on the Department of State’s records. P P
1_. ""“l
FOURTH:  Iissolution was approved by the sharcholders, in the manner required by this clm;m ﬁmd iy
the articles of incorporation, = = cnem
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Edirectors or offeers have not bovn sefected. by

{3y addiector, presiden or other ailioes
w incerponitor - itin the hands o receiver, fruswee, or other cowt appointed Hduoan, b

Signature:

that Tideeizrs )

Kevean Duchicela

Clxped or prinied name of peison signing)

President

{Hile ol peron signing)

Filing Feer S35
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Notice of Corporate Dissolution

Thiz natice is submitted by the dissalved corporation named helow for resolution ot paviment of unknown claims

against this corporation as provided in s, 6071407, F.5,

This "Natice of Corporate Dissolution™ is optional and is not required when tiling a voluntary dissolwtion,

COLOR MEDMCAL FLORIDA, I AL

Name of Corporation:
0071 32:2022

The abave named corporation is the subject of dissotution and the effective date of a dissolution is:

taate Gled wosh the Dept i Bate specilied mibe Asticles of Disselution)

Deseription of information that mast be included ina claim:

4¢ 8| WY {01 833¢£202

Mailing address where written claims can be sent: {Claims cannot be sent o the Divigion ol Corporations)

SHOMITTLEN ROAD

#4)0)

BEREINGANME. CA 94010

A claim against the above named corparation will be harred unless a proceading o entoree the claim is commmenced

within 4 vears atter the fiting nf this notice.

[T
. A )
Keegan Duchicela /{,,*.;,.4,’,_,“

Printed Name of the Person Filing Sipnature of the Person Filing

Fee: Nocharge if ineluded with Articles of Dissolution. I filed separately 835,00

From: David Thomas



