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ARTICLES OF DISSOLUTION \6

Purduant to section 607.1403, Florida Statutes, this Florida profit corporation st{i}gﬁts

W

#8792 P.002/002

g\%"‘
wmg articles

of dissotution: . M—“’P
FIRET: - The name of the corporation as currently filed with the Fiorida Departmcnt of State:
DUuE SQUARE EAMTERPRISES TNC
"SEQOND:  The document number of the corporation (if knowny. £ 1 2000006 L477

THIRD: The date dissolution was authorized: 10 ! i'S .{ 17

Effective date of dissolution if applicable: .

‘ {00 moge than 90 days alr dissolution filo dat)

FOURTH:  Adoption of Dissolution (CHECK ONE) |

E:] Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was sufficient for approval.

[ Dissolution wes approved by the shareholders through voting groups.

The following statement musi be separately provided for each voting growp entitled

to vole separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: § %:ﬁ i talih
(By a'directofpresident of other officer - if directors or officers have not been selected, by

an incorporatar - if n the hends of 8 recciver, trastes, of other court appoiated Bdociary, by

that fiduciary)
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(Typed or printed name of person signing)

PAELES pEYT

(Titde of person sipning)
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