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ARTICLES OF DISSOLUTION

TRAVELPARTNERS USA, INC., a corporation organized under the laws of tha Stats of

Florida, having Eken action o dissolve under the provisions of Section 607.1403, Fiorkda

Slatutes, goveming veluntary dissolution by consent of the sharehciders and directors, hereby

fies these Articies of Dissoluion [n accordance with Section 607.1403, Forida Statutes.

2.
A

4.

The name' o¥ the corporalion i Traveipartnans BSAIncs — "

‘The: document nurber of the corporation is PO300106617.

was sufficiant for approval.

Dissolution of ihe corporation was euthorized on June 1, 2008,
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The number of shards cast for dissolulion, or c;'.z'umlﬁru in writing lo dissolution,

Ha
In witness wheredf, | have executed these Articles of Dissolulion effective meQS day
of October 2008.
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Netice of Corporate IHasolution’
This notics is sobumiteed by the dissolved corpochtion pamed below for pesolutian of payment of unkaown claina

apaing thix awporation as provided in 3. 6071407, 1.9,
This "Notice af Corporaie Ditzolntion" i3 optioeal sl is not requived when filing 8 votuntary dissohiminn.

same ot Copocaier:. LHAVELPARTNERS USA, INC.,

Dese of dissohurion will be the date the disgolininn is Filed with the Departroent of Stats or a4
specificd in the Aricle of Dispolusion.

Descripticn of (o formmation that must be included i o claive:

NAME AND ADDRESS OF CLAIMANT;
DETAILED DESCRIPTION OF THE NATURE OF THE CLAIM; AND
THE ALLEGED FACTS GIVING RISE TO THE CLAIM

e

Muwling sddess whem elxicys can be mot: (Clados counol be sont to the Divishons of Corpormions)

P. O. BOX 60999
FT. MYERS, FL 33906-6999

A dsim agaiogt the above naenod corparslion will be inmed unless & proceciins

avithin 4 yeam aftey the filing af this ez, ‘ .
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WILLIAM G. MATTY, JA., its Direcior
Prireed Name: of . Pagson Filing
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