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A ARTICLES OF DISSOLUTION . [/,
S AH
Pursuant to section 607.1403, Florida Stamtea ﬂns Florida profit corporation s 2%. arl?cl -
of dissolution: - . /-,[q 5S¢ EE S T 44 I f
- » A
FIRST: . . The nems of the corporation as currently filed with the Florida Department of State:

© _KACE DARADISE CORPORATIDN
SECOND:  The document number of the corporation (if known): P1o00003 U)D 20577
THIRD:  The date dissolution wes authorized: 0¥ ] oy l 1}

Effective date of dissohadion if spplicable:

{mmelhm.S’Odaysafm-dimmﬂm file date) -

FOURTH:  Adoption of Dissolution (CHECK ONE)-

E/’ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the shareholders through voting groups.

. The following statement must be separately provided for each voting group entitled
to vote separately on the plan (o dissolve:

m sumber of votes cast for dissolution was sufficient for approval by

{voting grovp)

Signamrc:___-czﬂ&m_@&yga&
. (By a director, premident or other Jifleer - Fdlrecrors or offivers have not hece sclocted, by - -

an incotporator - if in the bands of 2 recaiver, trustee, or other colnt zppoined Sdusiary, by
thet fiduciary)

géna_rﬂanmaﬁmmuaJ

{Typed or printed wume of pergon sigring)

PDresident

(Titie of person signing) -
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