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ARTICLES OF DISSOLUTION

Pursuan: to section 617.1403, Florida Statutes, this Florida nat for profit corparation submits the following Articles

of Dissolution:

FIRST: The name of the corporation is G’l?:’m‘ c{k‘q GA‘\M By Ll_DPM ¥_Eud4-\-;»A; Tac_.

SECOND: Adoption of dissolution
(Complete Section I or II)

SECTION I
If the corporation has members entitled to vote

The date of the meeting of members at which the resolution to dissolve was adopted was

ﬁnwmﬂ} WL, 200y
(CHECK ONE)

mhe number of votes cast for dissolution was sufficient for approval

[} The resolution was adopted by written consent and executed in accordance with

©¢17.G701, Florida Statutes.

SECTION II '
If the corporation has no members or members with voting rights

The corporation has no members or members with voting rights

The date of adoption of the resolution by the board of directors was San Urdry AN vy
i3 and the vote for the resolution

The number of directors in office was

was 10 for and © against.
Signed this _ &L day of Q Mbif oy 200 ‘;f i _
T
—¢
Signature w =S
(By tfe Chairman'er Vice Chairinan of the Board, President or other officer) =l
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TRANSMITTAL LETTER

Department of State

. Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ~ 3 6ﬂ+£f§rt§85’ of Clorida, T e

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

sro00 87875 ' L1 $78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
—r—F
FROM: Ve Seranger”
‘Name (Printed o typedy)

PO HBoe 524
Address

‘—"RG\\\.@_\JQ")“{“\ oo 34290

City, Sthte & Zip

A -2 ~DLT3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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> ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME ‘ s da —
The name of the corporation shall be: 1~ < 5~ & R cO5€3 o —Horda, T

ARTICLEI _ P QFFICE 7
The princips] place of businessimailing adaressis:. £ O+ OOE, 15 L{
f’(‘a\\.o_uQ%J( y

24270
ARTICLE Il = PURPOSE - : . \n 2SS
The purpose for which the corporation is organized is: ; LS
pree ’ Sales | of mutkiple ©

ARTICLE IV
The number of shares of stock is: ‘

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Tien Sprongit
To. Qoyx (524

Teld Quaii A, %kl?jo

ARTICLE VI REGISTERED AGENT
The ngme and Florida street address of the registered agent is: { (v S@"Ox f\%Q/\

RO, Bov

Tall (eoas, 7-{ 34270
ARTICLE VIl __INC TOR .

The name and address of the Incorporator is: ‘ (v Sf\"&(\
@ o B¢ 2

{Q {_(QQQ_% ‘:'l 3%2;70
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Having been mamed as registered agent to accept service of process for the above stated corporation at the piace designated in this
certificate, I am fumiliar accept the appointment as registered agent and agree to act in titls capacily

A — _lelny
{ Date

/// ﬂ | (o] o

/S@atu;:’eﬂm%mr " Date




