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ARTICLES OF DISSOLUTION o &
=

Articles of Dissolution:

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following &
o

FIRST:

SECOND:-

THIRD:

FOURTH

The name of the corporation as currently filed with the Florida Department of State:

AGPRO TRopicALS T C,
The document mrmber of the corporation (if known): Nfgﬂaﬁo 10¢ 7[/

Adoption of Dissolution

(COMPLETE SECTION I QR 1D

SECTION I
1 the corporation has members entitled to vote:

(CHECK/COMPLETE ONFE)
U The date of meeting of members at which the resolution to dissohve was adopted

- The number of votes cast by the members was sufficient for

approval.

E( The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Florida Stantes.

SECTION 11 .
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The datz of adoption of the resolution by the board of directors was _ {{ = 1 - /5

The number of directors in office was and the vote for resolution was for
and against (Must be a majority vote)

Effective date of dissolution, if applicable:

(oo mavre than 90 days sfter dissobation file detc)
Note: If the date inserted in this block does not meet tha apphcable statutory filing requircments, this date will not

be listed as the document'y the Drepartment of State’s records.
Signature: ﬂé‘z:j

{By the chaitmn ar Wi chairman of the board, pxundmtorothaofﬁcu\rfmmh-unmbemuhcnd.bym:
ImCOrpoTatar- xfm&:cbmdsoi‘nucnver.hunu.ormhcrcoma inted Sduciary, by thar Aduciary)

A2
(Typed or printed pae of persan Tgnmg)

[ Drecinn
(Title of person sipning)
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