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ARTICLES OF DISSOLUTION
Pursuamt to section 607.1403, Florida Statutes, this Flarida protit corporation subsrivs the following articley
of dissolution:

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

W N EUDI00 InC.,
SECOND:  The document number of the corporation (if lmown):EZ\_mDO BLLO?q

THIRD: The date dissolution was authorized: 4’/ // Sﬂ / ZJ .

Effective date of dissolution if applicable:

(s Mo tdran 9C days 2t Givsabudicn file date)
Jote: Ifthe date inserted in this block does not moet the applicable statutory filit g iequirenmemts, this date wil)
1ot be listed as the document's effective date oo the Department of State's record i

FOURTH:  Dissolution was approved by the shareholders, m the manner requinx by this chapter and
the articles of incorporation.

(\
Signature: : L’)/

i i if di hnvenmbcenri;;tuiby
a director, president ot otber offcer - if directors or officers | i
gyinooipor:mr - ffin the hands of 3 reoeiver, rustet, or other conrt appointed fi hx::ary, by

that fideciary)

“ | 6/7,,%57(,??:1 5/é él_ﬁ/lé&hj

~ (Typet ot primcd nere of persun sigomg) /

President

" (Tite of person signing)




