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FREEMAN’S COMPOUNDING PHARMACY, INC.

KNOW ALL MEN BY THESE PRESENTS that the undersigned shareholders
hereby dissolve this corporation by act of its shareholders under the Alabama Business
and Nonprofit Entities Code (Code of Alabama 1975, §10A-2-14) and do declare:

ARTICLE ]

The name of the Corporation is FREEMAN’S COMPOUNDING PHARMACY,

INC.
ARTICLE II
The Corporation is dissolved on [De cemlnes 2. 1 .2017.
LEA WOLSONCROFT -8 HOLDER
| “
THOMAS B. WOLSONCROFT - SHAREHOLDER
STATE OF ALABAMA )
COUNTY OF SHELBY )

. the undersigned Notary Public for the State of Alabama, hereby certity that
LEA WOLSONCROFT and THOMAS B. WOLSONCROFT, whose names are signed
on the foregoing Articles of Dissolution, and who are known to me. acknowledged before
me on this day that, being informed of the contents of such instrument, they executed the

same voluntarily on the day the same bears date.

GIVEN under my hand and seal of office the day and year aforesaid. W,mumgrmunm,,
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STATE OF ALABAMA
COUNTY OF SHELBY

CONSENTS TO DISSOLUTION
OF

FREEMAN’S COMPOUNDING PHARMACY, INC.

We, the undersigned, do hereby declare that we are the only shareholders of
Freeman's Compounding Pharmacy, Inc,, and that we hereby consent to the

dissolution of the Corporation under provisions of the Alabama Business and

Nonprofit Entities Code (Code of Alabama 1975, §10A-2-14).
Given under our hands this the QA/Z day of December. 2017.
LEA 'OLSONCROFT —
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THOMAS B. WOLSONCROFT - SHAREHOLDER

FHOLDER
&

STATE OF ALABAMA )
COUNTY OF SHELBY )

I. the undersigned Notary Public for the State of Alabama. hereby certify that
LEA WOLSONCROFT and THOMAS B. WOLSONCROFT. whose names are signed

on the foregoing Consents to Dissolution, and who are known to me, acknowledged
before me on this day that. being informed of the contents of such instrument. they
executed the same voluntarily on the day the same bears date.

GIVEN under my hand and seal of office the day and year aforesaid.
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