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ARTICLES OF DISSOLUTION gy " S

S, <5
Pursuan to scction 607.1403, Florida Statutes, this Florida profit corporation submits i iflopying arfes;.
of dissolution: '4/7’4 Sgg G S
£, F { 0/;4 7 £
FIRST: The name of the corporation as currently filed with the Florida Depariment of State:
Haiy iowls  2pipn  %pa Ing.

SECOND:  The document number of the corporation (if knawn); ’Poooo o0 Y1144

THIRD The date dissolution was nuthorized: _Yyune RO, 2007

Effective date of dissolution if applicable:

(0 wome than 90 days sllcy dissolislion §lc date)
FOURTH.  Adaption of Dissohution (CHECK ONE)

[] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for appioval.

] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled -
10 vote separately on the plan to dissalve:

The number of votes cast for dissolution was sufficient for approval by

Qvie

{ voling group)

Signature: ‘ g -

(Ty a director, president or other afficer - i dirceton or officery huve aol been relecied, hy
an invorporalor » if in the lamds of u recciver, tugtee, or other const appointed fiducinry, by
that fiduciary}

Alexordy ( acdo

(Typed of printed name of peron signing)

? {QSA-?I\* )

(tide of person sipning)




