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ARTICLES OF DISSOLUTION
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Pursuant to seetion 607.1403, Florida Statutes, this Florida profit corpbraﬁoxi submits the following articles
of dissalution:

FIRST: . The name of the corporation gs currently filed with the Florida Departmaent of State:

Pl merro GQEum.M@mw,ﬁwdpi@g
SECOND:  The document number of the corporation (f known): ‘p' OQ_OOO 75656

THIRD:  The date dissolution was authorized: __ (0207~ 12 _

Effective date of dissoluton if applicable:

{po more than 90 days after dissolution fils duic)

" FOURTIE::  Adoption of Dissolution (CHECK ONE)

gbissoluﬁon was approved by the sharcholders. The number of votes cast for dissolution
wag sufficient for approval.

] Dissolution was approved by the shareholders through voting groups.

- The Jollowing statement must be separately provided for each voting group entitled
to vote Separately on the plan to dissolve:
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The number of votes cast for dﬂsoluuon was sufficient for approval by 3_.," Sis
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Signature;
(By a director, yzsidcm or other offiver - if directors or officer have not baen szlected, by

&n incouporator/ i in the hands of a reestver, tuster, or othar court appointed fduciavy, by
that fiduciary)

ALBERTDO MATOS

(Typed or printed wime of person signing)

'<¥%EQDE¢W”.

(Title of parson signina)

Filing Fee: 335
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