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Tel: (214) 750-4855

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:




ARTICLES OF DISSOLUTIQ

Pursuant 1o section 607,1403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissolution:

The name of the corporation is;__1 o' 2¢an Jax Corp.

SECOND: The date dissolution was authorized: November 29, 1996

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for d:ssolutlon _
was sufficient for approval. :

-

Q Dissolution was approved by vote of the shareholders through-voting grouﬁs. :

The folfowmg statement must be separately provided for each voling group
entitled to vote separaiely on the plan 1o dissolve:

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

Common stock shareholders

(voting group)

Signed this _29th day of November

Signature ?y oot 4\@

(By the Chawman or Vice Chairman of the . ru:denl. or other o(iicer)

Howard Wortzman
(Typed or pnnted name)

V.P, PINANCE
{Title)




