SNTATE OF ALABAMA

DOMESTIC FOR-PrOFIT CORPORATION
ARTICLES OF DISSOLUTION -

[NSTRUCTIONS

STEP 1 FILE ORIGINAL AND TWO COPIES WITH THE JUDGE OF PROBATE IN THE COUNTY WHERE THE ORICINAL ARTICLES OF
INCORPORATION ARE FILED WITH SECRETARY OF STATE AND JUDGE OF PROBATE FES ATTACEED, TEE JUDCE OF PROBATE'S
FILING FEE 13 $16 AND THE SECRETARY OF $14T8'"S FILING FEE 15 520,

PURSUANT TO THE FROVISIONS OF THE ALABAMA BUSINESS CORPORATION ACT, THFE, UNDERSIGNED FOR-PROFIT CORFORATION
SCEMITS THE FOLLOWING ARTICLES OF DISSOLUTION.

Article | The nams of the corporation:
Marvin Narz, P;C'_____ﬂ____ ' — .
Article /] The dissoiution was authorizedon __Ma vy, 2, 2000
Article i Thé total number of sharehdaar w’t_aé antitied to be cast is L . The number of N P
shareholder votes for the dissolution was “and the number of shareholder SAcre holde rSs
votes against the dissolutienwas Wr v ;'.,, M ~z b eceace (J
/7

Article IV it voting by groups, the information required by Article llf above must be separately provided
for each group entitied to vote.

Article V if the dissolution was approved by written consent of all shareholders, a statement to that

efiect may be substituted for requirernents in Articles iif & IV above when a copy of such
signed consent is attachad.
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' B ALABAMA ﬁ
BUACK INK DO NOT. ' . 4
USEGREEN. RED. OR ¢, _ S CERTIFICATE OF DEATH
- :'l'.temher— | | o b , CL ) " | I State File Number 1 01 ] r:j:*.:
. |.DECEASED—NAME  Frst  Midde Tt ﬂwelastnamaallcapﬁals] " L DATE OF GEATH (Mot, Day, Vear) CJLCOONTYOFDEATH T Fd
N Marvin NARZ, July 24, 2009 Shelby
- 19’, | 4 CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE ~ [SMSDECIYUMTS |6 PLACE OF DEATH-HOSPIAL OR DTHER NSHTUTON i o i e, e et and | | b
_ o | Alabaster, 35007 e o Shelby Baptist Medical Center
| | - 1 lF HDSPH'A!. {Specity Inpatient, EH ur Qutpatient, DOA) 8. OF HISPANIC ORIGIN lSpemﬂesm No} if Yes, Specity Cuban, 9, RACE—{Specify American Indian, Black, White, elg ) 10. SEX .,.
26. , _ ¥ Mexican, Puerto Rican, efc. Ly __
- | 3a‘ o | O TR UNDER 1 DAY | 13 DATE OF BIRTH {Month, Day, Year | 14 DECEASED'S SOCIAL SECURITY NUMBER E
. - — | Y &, "ms. MOS. DAYS HOURS MINS. August 31, 1936 : _ I '
15, EDUEA“UH IS;EELESD:;I; E'I'Lﬂ‘hzﬂlﬂjridﬂ com ‘ﬂlﬂcﬂ hﬁ'm"[-h Gy i6. ﬁm[% %TATUS Specify Mamied, Never Marvied, 17. SURVIVING SPOUSE [ wife, give maiden name] 18 mgdgnrtiy E‘;Erin);jﬂlwﬂ %
_j lementary or High Sc | College {t-4 or | | Ivorced;. . Jll l ia A. Hester pecty Yes or No| &
_ .. 12 S5+ . - Marrled - ' No E
- 19. STATE OF BIRTH {ff o in USA, name country 20 RESDENCE-STATE .| 2.C0UNTY. . 22, CTY, TOWN, OR LOCATION AND ZIP CODE
New York Alabama-:--- - | Shelby Birmingham, 35242
) | 23.INSIDECIYLIMITS | 24. STREETANDNUMBER BE IHFUHMANT--NamEandAdﬁress Jullia Narz, 5408 Queensferry
: e Yesor ol 5408 Queensferr Ct B o
o Y .. 1 | Ct., Birmingham, Alabama 35242
= 2b. USUAL OCCUPATION {Give kind of work done during mast of wurkmg lite even if retired) 2l KIND UF BUSIHESS OR INDUSTRY
- College Professor - Education |
" 28 FATHER-NAME ~ Firs Middle Last | 29 MAIDEN NAME OF MOTHER— . First T Midde - B
. - Benjamin Narzemsky ' o Pearl KRaufman
- 93 1K) Elsmsmgﬂmlagu‘f e B;maf Cremation, Medical | 31. |E.1MEnUE msmmnn | 30.CEMETERY ORCREMATORY-Name 33 LOCATION—{Ciy o Town-—State] “ E
e onation, Hospital Disposal, Other onth, Day, Year | L A:
a Cremation Jul.27.2009 | Charter Crematory - _ Calera, Alabama R
= | ,34 FUNERAL HOME—Name and Address Charter Funeral Home | 'i} DIRECTOR~Signature \ - 35. DATE SIGNED BY FUNERAL DIRECTOR E
= 2521 US Hwy 31, Calera, AT, 35040 ‘ ALt ‘ g | Aug.12, 2009 1
= 37 _ Certlfymg PhVSIBIarI thrsmsan certifying cause of dealh) “To#1E Pesiml my knowledge deagh occuridd at the i dale and gue to the l:ause[s) and manner s&ateﬁ 38, DATE SIGNEDA “‘“- Day, Year) &
= — Medical Examiner _ Coroner Or | i’ end % investigaliertPiy my ogiroh, ¥ edailh b dat lace, and due o the causefs e
_ ’? Y Y B IR et | 7 /2 S 0F -
y; Signature: SN~y 7 S (Y S A - g
D 73, TIVE AND DATE OF DEATH ~ {40, DATE ANDTH ’; RONOUNCED DEAD fFor CobugiNeE use onfy] |41 NAME AND THILE OF PERGON WHO COMPLETED CAUSE OF DEATH fitem 46} ﬂ/ |
| 2 O ¥
4 < LyIoS / % | T Cm‘—gpﬂ/[’j ~( It K 60 {
- - 42, ADDRESS OF PERSON WHO C MPLETED CAUSE OF EEATH ltlem 45) | 43 CERTIFIER tgsSE NUMBER %
. s 3. /ex/
_ 022 Mpgth 1% Street ﬁ/ﬂbﬁs 1 4 }-”!L 350807 . s

+ 1 El.

A "": - h _.'
RN N T

)

- REGISTRAR- Slgnmm tat - f “ S — 4 FILED{Munth T Yearlb ;-wc?

MEDICAL CERTIFICATION |
§6. PART 1, Enter the diseases, i m1unes or cﬁmpimatmns that caused tha death. Do not enter the mode of tfgmg $u } 85 cardiac of I‘EE?H{HW arest, sha?q_ ot heartfailure. LIST ONLY ONE CAUSE ON EACH LINE. | APPROXIMATE INTERVAL BE WEEN ONSET )
h

AND DEATH
MHEDWTECAISE Frl ) W7 padlialos .
1 |
1 sease or condnion resuling nceath) 2> % TUET0 (OB AS A CONSEQUE EUF)
4 Lo

'-'11-'
e

N o

.
-

- s Akt - -

A TShER ik T TSR

| DUE TOIORAS A CDHSE[IUEHCE Oh:
Sequentially list conditians, if any,leading to
immediate cayse, Enter UNDERLYING CAUSE c

[Disaase or injury that initiated events <

éw‘““'ﬂ“'“ /[- ‘?71&#-\_, //bfé

resulting in death) LAST DUETO {UH AS A CUNSE{IUEHCE UF]
ltigg rﬂe ugtlerlying cause gwen in Part 1. 48 WAS THERE A PREGNANCY IN LAST
é ) 42 DAYS? (Specify Yes, No, or Unk )

41 PART . Dlher stgnﬂlcant conditio t:untnhﬁmg tn dealhé;jmu

3 PR AR AT -":‘ ; ‘?..”_:‘_*;1* -=‘
vavie oF peceaseo _ IMOATZL Mm

46 43, MANNER OF DEATH [5per:dy—ﬁ{:mdent Hnmrm , sutcide, Undetermined Circumstances, Pending investigation, Natural Cause) | h{). AUTOPSY b1, If yes, were findings considered in determining cause o death?
' {Spacify Yes or N} (Specify Yes or No)
| AL
aZ. HOW INJURY OCCURRED {Enter nature of injury in Kem 46, Part 1 or ftem 47, Pant 1 b3. DATE OF INJURY iMonth, Day, Year) 54. HOUR OF INJURY
49, oo, 1 65.INJURY AT WORK (Specity Yes or No] | 56. PLACE OF INJURY—{Sgecity at home, farm, street, tactory, office building, etc) 57. LOCATION OF INJURY {Stveel o R.D. No, City or Town, State)

' This ts a legal record and must be filed within five {(5) days after death. ADPH-HS 2/Rev. 11-33

This 1s a mm and f:z;act copy Of the record on file w1th the Shelby County Health Departinent
ue |

Signature of Local Registrar ~~_ Date of Iskt
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