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IMESON CENTER, INC,

ARTICLES OF DISSOLUTION

77
Pursuant to Section 607, 1403 of the Florida Statutes, the undersigned corporation aﬂopts
these Articles & Dissolution.

ARTICLE 1
NAME

The name of the corporation is Imeson Center, Inc.

ARTICLE 11
ELECTION TO DISSOLVE

There exists only one shareholder of the corporation and such sole shareholder has
approved these Articles of Dissolution by unanimous written consent on September 29, 1997,
such consent being sufficient for approval.

ARTICLE IIT
EFFECTIVE DATE

The effective date of these Articles of Dissolution shall be the date of filing of the
Articles with the Department of State.

Dated: October _/, 1997 ~
W. Aris Newton, President

Dated: October /7, 1997

imothy R, Barnes, Secretary
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" STATE OF FLORIDA
COUNTY OF lsborou&h

The foregoing instrument was acknowledged before me this /7 day of October, 1997, by W. Aris

Newton, President of Imeson Center, Inc, Such person did not take an oath and: (notary must check
applicable box)

m is personally known to me.
a produced a current Florida driver’s license as identification.

0 produced as identification.

{Notary Seal must be affixed} \jﬁﬂ@ﬁ% ZS’U(',/!M .

Signature of Notary

ayHA(?ON L[BREC?BE;? 6
omm Exp. 2/03798 -
Bonded By Service Ins ‘j(/W 0N ’L . f’ &Wf/
No. CC347435 Name of Notary (Typed, Printed or Stamped)
irmdyom  [Jmoia

Commissien Number (if not tegible on seal)
00 21125

My Commission Expires (if not legible on seal)

2/4)a3

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me this _ day of October, 1997, by Timothy

R. Barnes, Secretary of Imeson Center, Inc. Such person did not take an oath and: (rofary must check
applicable box)

'ﬁ' is personally known to me.
a preduced a current Florida driver’s license as jdentification.

(| produced as identification.

{Notary Seal must be affixed} \g’/{ﬂM % &W

Signature of Notary

SHARON 1., H
My Comn& [?;Eg /ggfgﬁ e of Nozalz (Ty ed Prtnted or Stamped)
Bonded By Service Ing

o. (0347435 Commission Number (lf not Eegtblc on seal)

My Commission Expires (if not legible on seal)
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