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ARTICLES OF DISSOLUTION -

OF -
AGC RISK MANAGEMENT GROUP, INC.,
A FLORIDA NOT FOR PROFIT CORPQRATION

e
ARTICLE]
The name of the Corporation is AGC RISK MANAGEMENT GROUP, INC. (the "Corporation”).
ARTICLE I
The Corporation has one member entitled to vote. The date of the meeting of members of the
Corporation at which the resolution to dissolve was adopted was December 31, 1996. The resolution
was adopted by written consent and executed in accordance with 617.0701, Florida Statutes.
ARTICLE I
Pursuant to Section 617.1403, Florida Statutes, the Corporation submits these Articles of Dissolution
to the Florida Department of State.

AGC RISK MANAGEMENT GROUP, INC,

DORIS M. OBERHARDT, President

Dated: December 31, 1996 By:




AGC RISK MANAGEMENT GROUP, INC.
OFFICERS' CERTIFICATE FOR PLAN OF DISTRIBUTION OF ASSETS

The undersigned, as the President of AGC Risk Management Group, Inc., & Florida not for
profit corporation (the "Corporation"), hereby certifies as follows:

1. Attached is an authentic copy of the plan of distribution of assets of the
Corporation.

The attached plan of distribution of assets was adopted by the members of the

Corporation entitled to vote thereon in compliance with 617.1406(1), Florida
Statutes.

AGC RISK MANAGEMENT GROUP, INC.

Dated: December 31, 1996 By: %0,&; A\, W

DORIS M. OBERHARDT, President




PLAN OF DISTRIBUTION OF ASSETS OF
AGC RISK MANAGEMENT GROUP, INC., A FLORIDA NOT

FOR PROFIT CORPORATION (“CORPORATION")

Dated: December 31, 1996

All liabilities and obligations of the Corporation shall be first paid and
discharged using available assets of the Corporation.

Any assets held by the Corporation upon condition requiring return,
transfer or conveyance, which condition occurs by reason of the
dissolution, will be returned, transferred or conveyed in accordance
with such requirements.

Any assets received and held by the Corporation subject to limitations
permitting their use only for charitable, benevolent, educational or
similar purposes, but not held upon a condition requiring return,
transfer, or conveyance by reason of the dissolution, will be transferred
or conveyed to one or more domestic or foreign corporations, trusts,
societies, or organizations engaged in activities substantially similar to
those of the Corporation.

Any remaining assets of the Corporation are to be distributed in
accordance with the Corporation's articles of incorporation in a manner
best designed to promote the purposes of the Corporation,

This Plan of Distribution of Assets has been adopted by the members
of the Corporation in accordance with 617.1406, Florida Statutes.




STATE OF FLORIDA
OFFICE OF THE CCMPTROLLER
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