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ARTICLES OF DISSOLUTION S
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: ‘The name of the corporation as currently filed with the Florida Department of State:

H E P(dqé’éaé @/éz)n_ag Irc .

SECOND:  Tho document number of the uorporahon (if known): B@ 70 0o O o Sj&
THUERD:  ° The date dissolution was anthorized; O B - ) 3 -0 g

Bffecnive date of dissolution if applicable;

{0 more than 90 days afker disxolation file daie)
TOURYH: Adoprion of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votns cast for dissolution
was sufficient for approval.

] issolution was approved by the shareholders through vuting groups.

The following statement must be separately provided for each votmg group entitled
{6 vote separaiely on the pian i dissolve.

‘T'he number of voiles cast for dissolution was sufficient for approval by

(voting, group)

;)l foien M
Signature; N

(By a directow fpresident or other ofjker - if di ar officors hiuve not boen selectod, by
& ncorporeiér - if in the hunds of of recvi vor, Hpulee, or other court appoinlod fiduciary, hy
thae fiduciary)
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(Typcd ot printed name of pertom wigning)

(//“&e - ﬁ)f@S rﬁéﬂ% -

(Title of parsun gipning)
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