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ARTICLES OF PISSOLUTION
i’urswmt to section 607.1403, F
of dissolution:

lorida Statutes, this Florida profit corporation submits the fallowing articles
FIRST: The pame of the corporation as currently filed with the Florida Departimient of Stats:
UNITED STATE LIFE SAFETY SERVI(CES CORP
N P1500002° 1157
SECOND:  The document number of the corporation (if known):
LT , 1072122019
THIRD: The date dissolution was authorized: '

Effective date of dissolution if applicable:
Note: If the date tnserted
not be listcd as the doc

FOURTH:

ument's offective date on the Department of State’s records.

(no mors than 90 dxyz after dissution file date)
in this block does not moet the applicable stemtory filing fecjuitementy, this date wil)
Adoption of Disselution (CHECK ONE)

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

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each votin
to voie separately on the plan to dissolve:

g group entitled
. ' . "l
The number of votes cast for dissolution wes sufficient for approval by =
A
(velng group) r
/ =
Signature: /7:4-4/\
(By nditzctor, presideat or ather offtder - if directors o1 officens have not been selected, by
an incorparajir - If in the hands of a receiver, trustee, or otlhr coor appointed fiduciary, by
thatffiduciagy)
-

JOAQUIN PUNTONET

{Typed or printed pame of pegon signing)

PRESIDENT

(Title of peryon signing)




