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P O Box 6327 - oo br
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Gentlemen;
Attached please find the articles of dissolution of Master Tech Dental Lab, Inc. 1 am sendmg a check for
$43.75 to cover the $35 filing fee plus $8.75 for 2 certified cOopy. -
The document number of this corporation is PO7000085126, ' —
Please send the certified copy to MASTER TECH DENTAL LARB, INC -
330 EAST 9™ STREET
HIALEAH, F1. 33010 =
If'you need additional information you can call me at (305) 863-0064. B
Thank your,
% 73 Borere L oodnEs4dnssE——S
Vicente R;:em ‘ ~04/1 3"?&35: Uil IEF".-:DUB
President wkkiRdn TS sdkRdl, 75
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ARTICLES OF DISSOLUTION %%

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submtits the
following articles of dissolution:

FIRST:  The name of the corporation is:__ /) asTEL TEcy benral LAB, ITacC.

SECOND: The date dissolution was authorized: 5: / /5/ / 94 -

THIRD:  Adoption of Dissolution (CHECE ONE) o

& Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

L1 Dissolution was approved by vote of the shareholders through voting groups._

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve: -

The number of votes cast for dissolution was sufficient for approval by

| (voting group)
Signed this_/0"? __dayof_ A LI/ 1999

Signature | ?’/jﬁz M

(By the Chairman or Vice Chairman of the Board, President, or other officer)
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