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Pursuant to section 607.1403, Florida Statutes, this Flovida profit comorg%%fﬁiﬁtgtg% FLGRIDA

Jollowing articles of dissolution:

LENJOCO INC.

FIRST: The name of the corporation is:

SECOND: The date dissolution was authorized: January 2, 1993(ft0 b? Effe;:ﬁve 3-31-99 end of
iscal year

EFFECTIVE DATE

Adoption of Dissolution (CHECK ONE) '
3-30-949 !

THIRD:
%\ Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.
O Dissolution was approved by vote of the shareholders throngh voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

SharehoTder( President in only one since death of my brother in 1994)
(voting group)

11th day of January

Signed this
Signature { IAJ O C
(By the Chairm¥n or \mﬁﬁ‘m\?é Board, Pres@,

Leonard J.0gonowski
(Typed or printed name)

or other officer)

President and Chairman of the Board
(Title)




