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ORTHOPEDIC DESIGNS, INC,

ARTICLES OF DISSOLUTION SECRETAR rare s ik
TALLAHAS %roiféﬁg A RET

Pursuant to the provisions of Section 607.1403, Florida Statutes, Orthopedic Designs,
Inc.. a Florida corporation, adopts the following Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of
State is Orthopedic Designs, Inc.

SECOND:  The document number of the corporation is P95000020418.

THIRD: The dissolution was authorized on July 27, 2010. The cffective: date and time of
these Articles of Dissolution shall be the date and time these Articles of
Dissolution are filed with the Florida Department of State in accordance with
Florida Statutes, Chapter 607.

FOURTH:  The dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.

Adopted this 15th day of October, 2010.
Orthopedic Designs, Inc.

o ) é@M

Dale G. Bramlet
Chief Executive Officer
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Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of
payment of unknown claims egainst this corporation as provided in Section 607.1407,
Florida Statutes.
~ WName of the corporation:
Orthopedic Designs, Inc.
Date of dissolution:

The date Articles of Dissolution are filed with the Florida Bepartment of
State.

Description of information that must be included iz & claim:

1) Full name and address of claimant

2) Brief statement of the claim, including the date the claim arose,
accompanied by a copy of all relcvant documentation sueh as purchase
orders or contracts, delivery receipts and invoices.

Mailing address where claims can be sent:
¢/o Dale G, Bramle?
4820 Park Blvd,
Pinellas Park, FI. 33781

A claim apainst the above named corporation wiil be barred unless a procesding to
enforoe the claim is commenced within 4 years after filing of this notice,

Dale G. Bramies [ lg & ggﬂﬂ 24 ;;
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