(&.12/22/2021 8:23 AM
122221 1222 AM

-» 18506176380

Diviion ol Corporatons

15612148442

Note: Please print this page and use it as a cover sheet. Tvpe the fux audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000464972 3)))

L

H210004645723ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

pg lof2

To:
Division of Corporations
Fax Number (850)617-6380
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053 —
Phone : (561)694-8107 Zy 3
Fax Number (561)214-8442 —ee 2
> o
.......................................................................................... i S
> 8
. DISSOLUTION OR WITHDRAWAL 2%
—_— m,.
T AMICON DG, INC. SO
v -r - -
: —w
2 (Centificate of Status | 0 | o —
c. o3 -
i ' O WD
oy chmﬁcd Copy || 0 | om &
ST [Paxze Count || 02 |
< OO POV | R oy SO
<5 lEslimaled Charge H_ $3500 |
= SRy g unisid VRN | SO gofoityyda R
)
o~
DEC 2 7 201

Electronic Filing Menu Corporate Filing Menu Help

I
—
m

R



pg 2 of 2

-

$12/22{2021 8:23 AM 15612148442 - 18506176380

4
ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flonida Statutes, this Flonda profit corporation submits the following articles

of dissolution:

The name of the corporation as cumrently filed with the Flonda Department of State:

FIRST:
AMICON DL INC.
. . . P29000078839
SECOND:  The document number of the corporation (if known):
. . N 12/222021
THIRD: The date dissolution was authonzed:
Effective date of dissolution if applicable:
{no more than 90 days after dissolution file date)
Note: I the date insenied in this block does not meet the applicable statntory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.
FOURTH:  Dissolution was approved by the shareholders. in the manner required by this chap_'lcr and
, : ) I,
the anticles of incorporation. i o3
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Signature: —~
(By a direcior, president or other afficer - ildirectors or officers have not been selected, by
an incomoraor - if in Lhe hands of a receiver, trusiee, or other court appointed fiduciary. by

that Hiduciary}

Scan Ame

{Typed or printed name of person signing)

Anorney-in-Fact

{ Tatle of person signing)

Filing Fee: 835

372



