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Articles of Dissolution:

ARTICLES OF DISSOLUTION

Pursuant to section 6171401, Florida Statutes, this Florida not for profit corporation submits the following

FIRST: The name of the corporation is /sz{bﬂ[f-jf?\_/ CL/O/J?;@T—:— %L""M"V [/’WWM[)&

SECOND: The articles of incorporation were filed on { %ﬂ" !/ / 7( & o2 3 .
THIRD: The corporation bas not commenced to conduct its affairs.

FOURTI: No debts of the corporation remain unpaid.

FIFTH: Adoption of dissolution (CHECK ONE)

{Note: Cannot be authorized by an incorporator if the corporation has directors)
O] The dissolution was authorized by a majority of the directors:

OR
m dissolution was authorized by an incorporator.

[[] The dissolution was authorized by a m4jority of the incorporaters.
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