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July 6, 2003

To Whom It May Concemn:

Please send the certified copy to the address above, 5986 12™ Ave. S.W. Naples, F1. 34116. If
there any other questions, please contact me at 239-253-4974

Sincerely,

Ivette Prieto
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ARTICLES OF DISSOLUTION ' ir_"‘ g gﬂ Eﬁ

03JUL -9 AMil: 26

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporatiorﬁé’lfn}i'ﬁ ‘g;f“é\é E‘:H%. E{JIQTE
Jollowing articles of dissolution: ’ DA

FIRST: The name of the corporation is: ()\ AP E L Qmmg_ b (\nnﬁn
Cote, =<rc.-

SECOND: The date dissolution was authorized: \0\@’0?_;

THIRD:  Adoption of Dissolution (CHECK ONE)
ﬁ Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.
L) Dissolution was approved by vote of the sharcholders through voting groups.

The following statement must be separately provided for each voting group
entitied to vote separately on the plan to dissolve:

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

{voting group)

Signed this 2K dayof _ _Dswd Ao .

Signature Q\Q Qm\o

(By the Chairman or Vice Chairman of the Board, President, or other officer)

T ene Kiiedo

(Typed or printed name)}

(Titte)



