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Piease dissolve our corporate status and send a certified copy of the dissolution
to: Bemard S. Crippen

7175 QOrange Drive, Apt. 310 H

Davie, FL 33314

Enclosed is a check for $35.00 + $8.75 for a total of $43.75.

Thanks



ARTICLES OF DISSOLUTION

Pursuant fo section 617.1403, Florida Statutes, this Florida not for prafit corporation submits the following Articles
af Dissolution:

FIRST: The name of the corporation is SaW%VrJ\SS ,P}'QSD\,HEV\-CMV CLIUfC,Ll

SECOND: Adoption of dissolution
(Complete Section I or I1)

SECTION I
If the corporation has members entitled to vote:

The date of the meeting of members at which the resolution to dissolve was adop
Pee 21, 2003 . R
(CHECK ONE)

@/The number of votes cast for dissolution was sufficient for approval.

[0 The resofution was adopted by written consent and executed in accordance with

617.0701, Florida Statutes. —
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SECTIONII Z— Y
If the corporation has no members or members with voting rights: L;:;E ?:’J- —
A= (T
The corporation has no members or members with voting rights, ‘:T = O
¥y —
—_— ™~
The date of adoption of the resolution by the board of directors was mom i
T O
The number of directors in office was and the vote for the resolution T

was for and against.

Signed this__ Z[*" day of péceméer 7003 .

Signature

{By the Chairman or Vice Chaiyan of the Board, President or other officer)
Bevrard 5. Cropen

fl'yped of jprinted name)
Presiden
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