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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following é s
articles of dissolution:

FIRST: The name of the corporation is; éﬁ 7ID/I mﬂ /ﬂ( d? WM /%—/m

Bescius ne.
No /M{)gr n bt /WSS a:g o,f / oo dite 1 death sz oLy

éfﬂ%p e ﬁlm te of th artl mcorporatl /‘d ﬁﬁﬂf Ejb{ﬂ A‘L{ﬂffzi ngzl’}]/éd{
THIRD: (CHECK ONE) Ciéﬂ:ﬁ/l cerhfiaie

& None of the corporation's shares have been issued.

QO The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid. LLNKNOIS]

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)

O3 A majority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Signed this M ¢ 3‘9 day of JA}QLL/U/L/ , M/ - e

Signanwe A1V Ay iacerwnee IS dorel ol e atichaf

(By the chairman or+ice chairmén of the board, presxdent, or other officer - if there are no officers or
directors, by an incorporator.)

(Typed or printed name)

(Title) .
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