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Alpha Office Technologies; inc.
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Pursuant to Section 607.1403 of the Florida Business Corporation Act of Florida, the
undersignad Corporation adopts these Articles of Dissolution.

Article One
Name & Document Number
The name of the Corporation Is Alpha Office Technologies; Inc. The Docurnent Number of the
Corporation is P98000014468.
Article Two
Diasolution Authorized
Dissolution of the Corporation was authorized and effective May 15, 2008.
Article Three
Shareholder Approval
Dissolution was approved by the sharsholders. The number of votes cast by the shareholders
for dissolution was sufficient for approval.

Effectively Dated: May 15, 2008

Alpha Office Technologles, Inc.

it 2L/
Willlam C. Schwarz
Prasident
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Notice of Corporate Dissolution

This uotice is submitted by the dissolved comoration named below for resolution of paymert of unlmown claims
against this corporation as provided in 5. 607.1407, F.3.

This “Netice of Corparate Dissolution” i3 optional and is not required when filing a voluntary dissolution.

Name of Corporation: Alpha Office Technologies, Inc.

Date of diggofution will be the date the dissolutfon is filed with the Depertment of Stats or as specified in the
Articles of Dissolution.

Description of information that must be included in a ¢laim:

All claims must include the name and address of the claimant, the amount of the
claim, the basis of the claim. and the origination date of the claim,

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Alpha Office Technologies, Inc.
8150 Tre d Road
Leesburg, FL 34748

A claim against the above named corporation will be barred unless & prooscding to enforce the claim is commeneed
within 4 years after the filing of this notice, i

William C. Schwarz. President w
Printed Name of the Person Filing _ Signature of tk¢ Person Filing

Fee: No charge if incloded with Articles of Dissolution. H filed separately $35.00



