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ARTICLES OF DISSOLUTION
Pursuaat. to section 17,1403, Florida Stattzs, this Florida aot for profit corporation submits the Toliowing
Anicles of Dissolution:
FIRST: The name of the corporation as currently fited with the Flerida Department of Staie:

Schiavone Family Foundation, Inc.
.N87000007176

SECOND:  The document number of the corporation (if known): : N

THIRD: Adapeion of Dissolation
(COMPLETE SECTION 1 OR II)

SECTION |
Il the curporation has members entilled fo vole:

[CHECKACOMPLETE ONT)
2 The date of mestiag of members at which the resolution 1o dissolve was adopted

The number of votes cas! by the members was sufficient for

approval,

&l The resolutton was adopted by writien consent of the members and executed in accordance with
section 617.0701, Florida Statutes,

SECTION I
if the corporaticn has no members or mmembers entitled 1o vote on the dissclution:

The corporation lias no members or members entitled to vote on the diesclution.
The daic of adoption of the resolution by the board of directorswas |

The number of direciers in office was __  _ __ ang the vote forresolution was ___ jor
and against, {Musl be a majority vote)

L Y U

FOURTH  EBilsckve dute of dissolution, il spplicable:
& 1 R v e s
- (o o thea 9¢ I‘HY‘\ ancr dls,cluhon file dale

Sighature:\_Z .
(Bv the't auman ar viee dmmzzan ! thc baard, pruuien or other officer- i d} rmwls have ‘:m been
selucted, by an incarporewr- if in the hands ol a receiver, trustee, or other court uppointed dugiary, by

that fiducizry}

Chri stopher Schiavone
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ST Cryped or printed wame of person sigiing) =z
Vice President =
T o person signing) =
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