Control Number : 16047685

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF NOTICE OF INTENT TO DISSOLVE

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

kadocmd, PC
a Domestic Professional Corporation

has filed a notice of intent to dissolve in the Office of the Secretary of State on 11/23/2021 and has paid
the required fees pursuant to Title 14 of the Official Code of Georgia Annotated. Attached hereto is a true

and correct copy of said notice of intent to dissolve.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 12/14/2021.

Bwdt Fartipmappon

Brad Raffensperger
Secretary of State
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Notice of Intent to Dissolve

Article One

The name of the corporation is:

KADocwmD, Pl
The control number is: b Y 268

Article Two
The date the dissolution was authorized was: _ N pvenm Ler~1 ?} e

Article Three
(Choose one statement only)

X Dissolution of the corporation was duly approved by the shareholders in accordance with O.C.G.A.
§ 14-2-1402.

r Approval of the shareholders was not required.

Article Four
(Check, and if applicable complete, oné of the following)

&,}(This document shall be effective upon the filing with the Secretary of State.

[ | This document shall be effective on: at
(Date) (Time)

Article Five

The undersigned does hereby certify that a request for publication of a notice of intent to voluntarily
dissolve the corporation along with the publication fee of $40.00 has been forwarded to the official organ
of the county of the registered office as required by O.CGA.§ 14-2-1403.1(b).

IN WITNESS WHEREOF, the undersigned has executed this Notice of Intent to Dissolve on

I\JWﬁML?f’ R i W M
(Date) ' =

.\ 7 Ux/,—#_—‘k .
Signature . . e
Me.nﬂ ﬁ%\ rq' "4'00_(&—
‘Print Name*
Capacity (choose one option only): Womcer r— Chairperson of Board of Directors
[ Atiomey In Fact [ Court-Appointed Fiduciary

Email Address: K erHposEYE) fapill,  Lonn

* Enter individual's legal name, i.e. first and last name without use of initials or nicknames. Middle names or initials may be included.
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