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- L ARTICLES OF DISSOLUTION

Pursuant to 607.1403, Florida Statutes, this co

rporation submits the followin@gjclﬁ of
dissolution: -,
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FIRST: ‘The name of the corporation is AMERICAN THROWING, INCOF{FEQR/%EEC}
Corporate number: F43684 : = @
o <
bt
SECCND: The articles of incorporation were filed on 9-8-81. g‘?ﬁ ‘E}
THIRD: The date dissolution was authorized was 12-15-01.
FORTH: Dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.
FIFTH:

The corporation has no intention of revoking this voluntary dissolution and its
name is available for immediate use by any other corporation,

Signed this 12-15-01.

FURTHER AFFIANT SAYETH NAUGHT.

S\_. f\\(

AFFIANT/EDWARD BRIAN, PresidentChairman of the Board
\

The foregoing instrument was acknowledged before me this 7%~ dayof _PES  2wes
200/, by EDWARD BRIAN, who personally appeared, and krown to me to be the person described in

and who executed the foregoing instrument, who acknowledged before me that he executed the same,

that | relied upon the following form of identification of the above-named person[s]: DRIVERS LICENSE
OF Lonpuen 15 REacnys . . - )

Witness my hand and seal at said county and state this  #5~ day of _ £LP&C , 2001

My commission expires

AAPRSON Signature-of Notary Public

NOTARY PUBLIC STATE OF FLORIDA.
COMMISSION NO. DD060504
MY COMMISSION EXP, OCT. 17,

Formesr  adamson,
Printed Name




