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ARTICLES OF DISSQLUTION

Purguant to seetion 617.1401, Florida Statutes, thiz Florida not for profit corporation submita the following

Articles of Dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of State: .
Srsdeay of Sawt Fronewr Xouer, Twe.
SECOND: The document mutmber of the corporation (if known),_A/Q ¥00000 79YL
THIRD: The file date of the articles of incorporation: & /pI 2/2 ik d
FOURTH  The corporation has not commenced to conduct its affairs, ?a
o, &
FIFTH: No debts of the corporation rematng unpaid. ": %%
' ' = =0
SIXTH:  Adoption of Dissolution (CHECK ONE) T ’s’«'é’a? '
(Note: Cannot be autharized by an incorporator if the cexporation has directors) 3 3,‘; )
X
K The dissolution was authorized by a majority of the duectors %'a 28
OR D Ik
w 2
[7] The dissolution was suthorized by an incorporator. c O
3 The dissolution was authorized by & majority of the incarperators.
Signature: m YZ C? M,-.ﬁﬂ)
(By the chafrman or vica chairman of the board, president or other officor- if directars have nat been
selected, by an incorparater- if in the hands of a recefver, trustee, or other conrt appointed fiduciary, by
.. that fiduciary)
Thomas £- P Sillvas
(Typed or printed name of person gigning)
: "Z)HE ECTON.
{Title of perscn s:gning)
- WFlng Feet 535, .t coe v e e e e e
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