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ARTICLES OF DISSOLUTION

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

The name of the corporation as currentlymﬁled with Department of S{ate

AME.X MEdIcH EQuiPmenT, iNc.
J:qgot)oﬁ?é’q}?)

SECOND: The document number of t.hc-corporaxiou (if known)
1 113]1998

The file date of the articles of incorporation was:

FIRST:

THIRD:
FOURTH: {(CHECK AT LEAST ONE BOX) -
elD
_ [
D) None of the corporation's shares have been issued. g:_: e o
@ == T oo
The corporation has not commenced business. nE:E =
s .
o =g
FIETH: No debt of the corporafion remains unpaid, Do E O
SIXTH: The net assets of the corporation remaining after winding up have been dists @edé
to the shareholders, if shares were issued. ST
SEVENTH: Adoption of Dissolution (CHECK ONE)}

L1 A majority of the incorporators authorized the dissolution

maj ority of the directors authorized the dissolution.

e , <=X00Y .

Signed this ‘ day of

Signature: e ; ‘ A
(By a director, president or other offi c@f Tirectors or oHicers have Dot been selected, by an incorporator -

if in the hands of a receiver, ustee, or other court appointed fiduciary, by that fiduciary.)

Artonrs (st

(Typed or printed name of person signing)

,hﬂea:w den 7

{Title of person signing)
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