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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
December 2, 1997

AMERICAN INSTITUTE OF AEROSPACE MEDICINE INC.
7171 PONCE DE LEON BLVD §223
CORAL GABLES, FL 33134

SUBJECT: AMERICAN INSTITUTE OF AEROSPACE MEDICINE INC.
REF: PR7000029415 :

We received your eleétrcnically transmitted document. However, the
document has not been Ffiled. Please make the followinhg corrections and
refax the complete deocument, ingcluding the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be comsidered abandoned.

If you have any questions concerning the filing of your Gocument, please
call (850) 487-6506.

Darlene Connell FAX Aud. #: HO97000019842
Corporate Specialist Latter Number: 19%7AC0056951

Divirion of Coroorations - P.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

LProrsucrr va secion G07.1403, Flarida Statutes, this Floride prafi corporation sulmtits (he
Jollowing articies of dissoluticor:

FIRST:  Themame ofthe corporarionjs: __AMERICAN INSTITUTE OF AEROSPACE
MEDICINE INC.

SECOND: 7The date dissolotion was suhorized: {1+ 20 - G 7

THIRD:

Adoption ef Dissalution,  (CHECE CNE)
(Z(Dixmh;ﬁonwu approved by the sharcholders. The mmber of votes cast for dissolution
was sufficient for approvai,

O Dissolution was approved by vote of the shareholders through voting grunps?: ,
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The following Statement must ba separazely provided for each voting group. ! O T
exttitied to vate ssparately on the plan to dizsolve: TE e
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