ANRAATEOR AR

- 800013326858

{Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [ maw

{Business Entity Name)
{Document Number)
—doye 3
- . . _ L
Certtified Copies . Certificates of Status it 2 .
eSS
ko Y m
. . LS o
Special Instructions to Filing Officer: ‘?;! o, =
= —
X
peg
- O
=
>

Office Use Cnly

Aot Do
)

03/05/03-~01031 023 #35.00° 77



ROBERT A. KAGAN INSURANCE, INC.

P.O. Box 451035
Sunrise, Florida 33345-1035
ROt

Q Canre poachad) - L1-971- 0381 /7 |
s o 392 L Golbns RO 155
@uﬂa&(/ U7 FYoo-0

g

43358 YHY TV
V??ﬁlolg, 10 AV IR0
ENE



ARTICLES OF DISSOLUGTION

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

FIRST: The name of the corporation is://%w 74 @Gﬁ)\) %@ﬂeﬁﬁ . - o

SECOND: The date dissolution was authorized: {, /’:{ /9 3 ‘

THIRD:

Adoption of Dissolution: (CHECK ONE)

E/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

d Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be sej;dr&?ely provided for each voting group
entitled ro vote separately on the plan ro dissolve:

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

- {voting group}
2 4
Signed this v of ';d‘&/ Ly A

Signature

{By the Chairman or Vice )Xlairman of the Board, President, or other ofﬁcér)
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