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ARTICLES OF DISSOLUTION

Pursuat to section 607.1403, Florlda Statutes, this Fiorida profit corporation submits the following articles
of dissolution:

- FOURTH:

Signature:

The nams of the corporation s currently filed with the Florids Department of State:
LUVECK MEDICAL COMPANY, INC.

The document mumber of the corporation (if known): PB&BO0D37AE2

The date dissolution was anthorized; _ May 17/2016

Bffective date of dissolution jf appligable:  May 19/2016
{1o more then 20 days afler dissolution fls date}

Noter [f the dale inserted in this black do#s not meet the spplioubls stétutory filing requirements, this dote wil
ot be ligled as the document’s offective dute on the Dopartment of Slate’s recurds.

Adoption of Dissolution (CHECK ONE)

W Dissolution was approved by the shareholders. The nhmber of votes cast for disaolurmn
was sufficient for approval,

E] Dissolution was approved by the shareholders through voting groups,

The following siatement musi be separately provided  for each voting group enﬁf!ed
to vote separately on the plan to dissolve:

The number of vates cast for dissojation was sufficient for epproval by~ =~ >
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(By o director, president or other pificer - Hrdlrectors or officare have nol beay slscied, by
or incarporetor - [f in he hands of & moelvor, usies, or othor gount appolnwed fdusiary, by

1het ficluciary)

Isabsl Tenorin

(Typed or printe name of poyson sigaing)

President

{THis of persan signing)
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