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To Whom It May Concern:

I am enclosing a check for $43.75 for the articles of dissolution for Superior Vision
Services, Inc. Thirty-five dollars for the filing fee and eight dollars and seventy-five
cents for a certified copy. My return address is 2062 St. Martins Dr. W.. Jacksonville
Florida. The telephone number where I can be reached in the evening is (904) 220-8544.
A message may be left on my answering machine if necessary. The corporation has done
no business in the year 2000. I will be contacting my accountant to make sure the IRS is
properly notified if necessary.

Thank you for your assistance in this matter.
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ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

The name of the corporation is: -.Su[Der"l'OY" \/!S}DM SBWUI'CQ_S 5

— e ——

SECOND: The filing date of the articles of incogporation was: Sune. | q R 195

THIRD: (CHECK ONE)

E/ None of the corporation’s shares have been issued.

{1 The corporation has not commenced business.

FOURTH: No debt of the corporation rernains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the sharcholders, if shares were issued.
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SIXTH:  Adoption of Dissolution {CHECK ONE) g S
e
,E\/A majority of the incorporators authorized the dissolution.  Z5& = o
2 -
1 A majority of the directors authorized the dissolution. 25; < 1
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Signed this \3- day of APNL , QOO@?@

Signature % v e~ ’&U«&/W :

(By the or vice chairman of the board, president, or other officer - if there are no officers or
directoy an incorporator.}
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