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Please see the attached Articles of - R

Desolution to dissolve Equity Ins.
We would like the desolu-
or before 12-31-99.

Agency, Inc.
tion to be on

Office Use Only

(if known):

Feel free to contact me if you have any

further questions.

Attached is the $35 filing fee plus . : s
$8.75 for a certified copy of desolution. - ) iz =
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissolution:

FIRST:  The name of the corporation is;__EQUITY INSURANCE AGENCY, INC. )

SECOND: The date dissolution was authorized: ~ 12-31-99 |

THIRD:  Adoption of Dissolution (CHECK ONE)

EFEECTIVE DATE
] e\ H
Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval.

Q1 Dissolution was approved by vote of the shareholders through voting groups

The following statement must be s

S
eparately provided for each voting group— @
entitled to vote separately on the Plan to dissolve: 1 P2 TP
=
The number of votes cast for dissolution was sufficient for approval by e .
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(voting group) S5 oo
Signed this _g day of _ Novemper 51999
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