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ARTICLES OF DISSOLUTIGN

Articles of Dissolution:

Pursuart to section 617, 1401, Florida Statutes, tiis Flovida not for profit corporation submits the following

. . t f
FIRST: The rame of the corporation is _AA L) T lDr\ da 61 C lS BQS Kgﬂb&&ﬂ, Ing
SECOND: The atticles of mmcorporation were filed on Pf P‘g -

N . 1999
THIRD: The corporation has not commenced to conduct its affairs.

FOURTH: No debts of the corporation remain unpaid.

FIFTH: Adoption of dissolution (CHECK ONE)

. <
22 2
T
CHECKOND) e 2% W
(Note: Carmot be authorized by an incorporator if the corporation has directors) o o o
S5 =
B The dissolution was authorized by & majority of the directors: fm :; -
OR BT o
D o
[} The dissolution was autharized by an incorporator. o
[} The dissohution was authorized by a majority of the incorporators.
Signed this_| S} dayof__APRILL

2.00 |

Signature <;§ g ;ﬁ‘-’\gﬁ . _
¥ the Chainnan o of ibe Boasd Of DITectors, President of et

officer - if Directors have not been seiected by an Tncomorator.}
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