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FLORIDA DEPARTMENT OF STATE
L]

Ratherine Harr:
Sapretary of State

December 30, 1999
g8 & A INSURANCE AGENCY, INC.
2901 ERIDGEPORT AVE
7
COCONUT GROVE, FL 33133

SUBJECT: 5 & A INSURBNCE AGENCY, INC.
REF: 621354

We received your electronically transmitted document. However, the
document has not heen filed. FPlease make the followind corrections and
refax the complete document, including the electronic £iling cover sheet.

PLEASE ATTACH THE WRITTEN CONSENT AS MENTIONED IN THE ARTICLES OF
DISSOLUTICN.

Please return your document, along with a copy of this letter, within 60
days or your Filing will be congidered abandoned.

If you have any questions eoncerning the filikg of your document, please
eall (850) 487-6806.

parlene Connell ¥ax¥ Bud. #: E99000033421
corporate Specialist Letter Nucher: 599R00060689

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flozida 32314
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ARTICLES OF DISSOLUTION
S & A INSURANC ENCY, INC.

The name of the corporation is § & A INSURANCE AGENCY, INC.

The names and respective address of its officers are:
JEFEREY C. SAMAS,

MELVIN L. SHAPANKA,
President and Secretary Vice President and Treasurer
2901 Bridgepart Avenue 2901 Bridgeport Avenue
Coconut Grove, FL 33133

Coconut Grove, FL 33133
PETER FIXLER

Vice President
2901 Bridgeport Avenue

e (¥o]
C FL 3 el
oconut Grove, FL 33133 gﬁ ?"2 M
3, The names and respective addresses of its Directors are: 5%% < {{"_ﬂ
JEFFREY C. SAMAS MELVIN L. SHAPANKA= " 2 O
2901 Bridgeport Avenue 2901 Bridgeport Avenué::.,; 2
Coconut Grove, FL 33133 Coconut Grove, FL 331585 &
>
4, All debts, liabilities, and obligations of the Corporation have been paid or
discharged or adequate provision has been made for them.
5.

All the remaining property and assets of the Corporation have been distributed
among the Shareholders in accordance with their respective ri ghts and interests

{or no property remains for distribution to Shareholders after applying it fo the
payment of the llabilities and obligations of the Corporation.)

&, There are no actions pending against the Corporation in a court {or adequate
provision has been made for the satisfaction of any judgment, order or decree
that may be entered against the Corporation in any pending action.)

7.

An executed copy of the written consent of the Shareholdars and Directors is
attached. This written consent has been signed by al! Shareholders and
Directors.
Frepared by Robert M. Kramer, Bar No. 181940,

Suite 485 So., H

2000 Hollywood Blvd.,
ollywocd, FIL 33021 phone: {(954)966-2112

HO990000334211
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Dated: October 4, , 1999. p
)

JE _ SAMAS, President
an 1y

Assistant Vice President
and Treasurer

STATE OF FLORIDA }
COUNTY OF DAS £}

The foregoing instrument was acknowledged hefore me this éb'* day of
October, 1999, by JEFFREY C. SAMAS, as President, by MELVIN L. SHAPANKA, as Assistant
Vice President and Treasurer, and PETER FIXLER, Vice President of § & A INSURANCE
AGENCY, INC., a Florida corporation, on behalf of the corporation. They are personally
known to me and they did not take an oath.

g ot
; s
,” : N

I {

dgﬂ&éﬁﬁﬁhd wE
Typewritten Name of Notary

Charter Numbar ™~~~

My Commmission Expires:

K:\BOB\SIMQNS\SM—I—!LD\ART.DIS

HO990000334211
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WRITTEN ACTION BY SHAREHOLDERS AND DIRECT ORS
OF
& A INS NCE AGE INC.

The undersigned, constituting the Directors and Shareholders of 5 & A INSURANCE
AGENCY, INC., hereby take the fotlowing action in lieu of a formal meeting and waive all
notice requirements.

1. The Corporation shall pay off all outstanding debts immediately.

2. The Corporation shall wind down and dissolve no later than December 31,
1999 and JEFFREY C. SAMAS, as President and Secretary, and MELVIN L.
SHAPANKA, as Assistant Vice President and Treasurer, are authorized to
execute the Articles of Dissolution. The same shall be filed with the Secretary
of State of fhe State of Florida prior to january 1, 2000.

3. All remaining property of the Corporation after payment of debts shall be
distributed to the Shareholders who in turn shall contribute the same to 5 & A
HOLDINGS, L.L.C. as a capitel contribution.

4, JEFFREY C, SAMAS and MELVIN L. SHAPANKA, as officers of the Corperation,
are authorized to take any further action which may be necessary to dissolve
and liguidate the Corporation.

Dated: QOctober 23—, 1999.
REGTORS AND SHAREHOLDERS:

L Aimee e

C. SAMAS, President, Secretary,
and Shareholder

METVIN L. SHAPANKA, Assistant
Vice President, Treasurer, Director
and Shareholder

EETER FIXLER, VicelPresident and

Shareholder
KABORSIMOMNSS EA-HLTASEAWA

HS90000334211
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