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THE LIVEARTS PENINSULA FOUNDATION, INC.

ARTICLES OF DISSOLUTION

The undersigned sole Director of The LiveArts Peninsula Foundation, Inc. {“LiveArts”)
hereby adopts these Ariicles of Dissolution of LiveArts effective June 21, 2005.

1. Name of Corporation. The LiveArts Peninsula Foundation, Inc.

2. No Members. The corporation has no members entifled to vote on dissolution.

3. Board Approval. The Board of Direciors is entitled to vote to dissolve the corporation. On
June 11, 2005, the Board of Directors had only four members. The Board met that date,
unanimously approved a resolution to dissolve the corporation, amended the articles and
bylaws of the organization to reduce the Board of Directors to one member, and elected
Steven C. Dupré fo serve as its sole member.

s/ Steven C. Dupre

Steven C. Dupré, sole Director and President

Date: _June 21, 2005
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