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#2074 P.002/0002
H1360600025
" ARTICLES OF DISSOLUTION

Pursuaiat 1o section 607.1403, Florida Statutes, this 3
of diss¢lution:

Florida profit corporation submits the following articles

FIRST The name of the corporztion as cusreptly filed with the Florida Department of State:
" “Tie ART OF HReepom _INC.
SECOND:  The document number cf the corporitiou (if known): ? Og OOO O 5’ 8 g 5—
THRI:  The date dissolution was suthorizet: 01" 02~ 13
Effective date of dissolution if appligable: -
(no more than 90 days after dissolution filc date)
FOURTH: E?aﬁon of Dissolution (CHECK ONE) '

Dissolution was sprroved by the(sharebolders. The nimber of votes cast for dissolution
was sufficient for aporoval.

{_] Dissolution was approved by the

sharcholders through voting groups.
The following statement must be sep

o vote separately on the plan to dis,

o, =

- » - 'f"“ ——
urately provided for each voting group emztled‘::. *C‘ "-: 1%

olve: . A o
el 5 ) > — ]
. . bo% ‘e

The number of voles cast for dissolutjon was sufficient for approval by ‘%a,q ~
-] m
o 2e T

(voting group) QE 2

Signature : b :
- d idest or other officer - if directors or officers have not been selocted,
' an incorporaton f in tha of a e
that fiduciary) ;

wiver, trustee, or other oourt appoinied fiduciary, by

'TDZRES

(Typtd or printed nmme frfpmtm signing}

\ T G F?F@iDENT“'

{Titte of person sipoing)

- Filing Fee: $35
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