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Secretary of State:

Attached please find a completed article of dissolution for The Dietitian Collection, Inc. as well
as a check for the $35.00 filing fee. Please let me know if your office needs any further
information or if I need to do anything else in order to close up this business. Thank you.

Sincerely,

| Gt | | o
,.J,JadlieAlol:;; - S ‘%/a/fo’

President, Dietitian Collection
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flovida Statutes, this Florida prafit corporation submits the
Sfollowing articles of dissolution:

FIRST: The name of the corporation is: T DiET ITIAN COLLECTT O (RN

RdThr (84 S9-35FF122 . . .. . T T

SECOND: The date dissolution was authorized: le f 20 [0

THIRD:  Adoption of Dissolution (CHECK ONE)
ﬁ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
O 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)
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Signature \ _
U (By the Chairman or Vice Chairman of the Board, President, or other officer}

DACKLE  Bllman
(Typed or printed name)

President

“(Title)
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