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ARTICLES OF DISSOLUTION

Pursuant to scetion 607.1403, Florida Statutes, this Florida prdﬁt corporation submils the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTIH

The pamc of the corporation as currently filed with the Florida Department of State:

lLeawoses Inc.

The docurnent number of the compovation (if known): PO00O0108000

The date dissolution was authorized: July 25, 2017

Effective date of dissointion if applicable: July 25,2017

{no mwre thon YU days after digsolurion Fie dawe)
MNote: 1T the date insened i this block does not meet the appleable statntory filing requirements. tiis date will
pot be listed as the document’s elfectivo dale on the Departinent of State’s records.

Adoption of Dissolution (CHRECK ONE)

B Dissolution was approved by the shareholders. Tfie number of votes cast for dissolution
was sufficient for approval.

0O Dissolution was approved by the sharsholders through voting groups.

The following statemen! must be separalely provided for each voling group r’nfn’!?d

——
to vote separarely on the plan to dissolve: -
The number of vates cast for dissolution was sufficient for approval by 3 =
1
{voting group)} - . -
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(Bya d:rec:m/pmudtul ar other officer - rfc!m:clnn tr :’fTu.cn have not been scleced, by
an incorporitor - i in the hands ol o receiver, trusiee, ety court pppoitited fiduciary, by
that fiduciary)
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Director and Prestdent

(Titke of person signing)
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