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;&RTICLES OF DISSOLUTION

of
I\SURAINCE BE"\IEFIIS INC.
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Pursuant to Section 607.1403. Flonda Statutes, Insurance Benefits, Inc., a Florida
corporation (the “Corporation”), submiis the following Articles of Dissolution:

RRAHY

LS

ARTICLE |

The name of the corporallon is lnsur.mu, Benef'tx fnc. The do:.ument number for the
Comorauon is S4 i.')b.} :

ARTICLE I

The voluntary dissolution of the Corporanon is authorized as of 21" of Dtcember 2021
" (the ® E_[fecme Da!e N

ARTICLE M

The dissolution of the Corpmallon was approvcd by the soh, shareholder ofthe Corpuranon '
ho]dmu all of the issued and outstandmg stock of!hu Corpaoration entitled 1o vote.

- ARTICLE IV

These Articles of Dissolution shall become effective upon filing by the Department of
State.-and the Corporation shall be dissolved as of such date.

- ' " ARTICLE Y

Pursuant to Section 607.1407. Flnnda Stamtu\, a Notice of Dlssnlulion o’r the Corporation
is atmhcd as EXiBIT A.

Remainder of Page Intentionally Blank — Signature Puge Follows -
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iN WITNESS WHEREOF, these Articles of Dissolution are executed as of the Effective
Date.

TISURED
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EXHIBIT A

NOTICE OF DISSOLUTION
. OF
INSURANCE BENEFITS, INC.

This Notice of Dissolution 15 submitted by Insurance Bencfits, Inc., a Florida corporation {the
*Corparation”™), for resolution of payment of unknown claims agaiust the Corporation as providesain
Section 607.1407, Flonda Stalutes.
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The name of the Corporation is Insurance Benefits, Inc.
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ArRTICLE N

AR

The effective date of the voluntary dissolution is the date that the Articles of Dissolution a
filed with the Flonida Department of State,

ARTICLE T

Claims against the Corporation should be submited 10 the address listed below. The fallowing
informatien must be included in each claim:

). The name, address and telephone number of the claimant, and the name, address and
telephone number.of the claimant’s attomey, if any. 1{ the claimant is nat represenied by an attormey,
the preferred method by which the claiman? may be contacted.

2 A descnpiion of the claim, including a sumumary of the facts giving rise thereto and the ;

claimant’s reason to believe the Corporation is liable therefor.
3 The har sutfered by claimant.
ARTICLE 1V
Clairs should be mailed 1o the Corporation al the following address:

Insurance Benefits, Ine.

306 East College Avenue {
Tailahassee, Florida 32301 ;
ARTICLE ¥V

Claims against the Corporation will be barred unless a proceeding o enforee the claim is

1
commenced within four (4} vears afier the filing of this F\otlu:/pf I)|sso|unon ;
Mary \ﬁyhcw Prundem ;
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