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| ARTICLES OF DISSOLUTION JQ_Q( -l.’ (QO SJ

Pursuant to section 607.1403, Florida Stanutes, this Florida profit corporation subinits the following articles
of dissolution:

FIRST: - The name of the corporation as currently filed with the Florida Department of State:
Herizon Management Services, Inc.

SECOND:  The document number of the corporaton (f known): 530881

THIRD: The date dissolution was authorized: MarCh 25, 2015

Effective date Ofdissolullon if applicab Apnl 1 201 5

{no more than S0 days after dissohution fle date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

& Dissolution was approved by the shareholders. The number of votes cast fm: dissohrtion
was sufficient for approval.

LI Dissolhtion was approved by the shareholders through voting groups.

The following statement must be separately provided for each voring group entitled

to vote separately on the plan to dissolve: = ‘—<"-" :
The number of voies cast for dissolution was sifficient for approval by = 22
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Signature: W

{'Byaduﬁ:tor.prm or other-officer - ﬁdmmwofﬁmhavenotbecuselected.bv
an incorpogatur - if th:hzndsoi‘ B receiver, trastee, or other oourt gppointed fduciary, by
thes fiduci - ‘

Jon R. Campbeu

{Typed or printed name of person signing}

President

{Title of person signime)
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