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ARTICLES OF DISSOLUTION

FIRST:  The name of the corporationis:__ S (TH + »A7R4 sy 23,

I TH + mArRL #d., A9

SECOND: The date dissolution was authorized: Cf// / 75

THIRD: = Adoption of Dissolution (CHECK ONE)

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

Q) Dissolution was approved by vote of the shareholders through 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

{voting group)

Signedthis__ /  dayof  Aepy 19 _FF

Signature

(By the Chairman or Vice Chairmar 5t the Board, President, or other officer)

,&{c/ ﬁw/ﬂ/

{Typed or printed name)

SfFesi o]
(Title)




