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@ ARTICLES OF DESSOLUTION

Pursuant to secton 607.1403, Florids Statutes, this Florida profit corporation submite the following articles
of dissolution:

FIRST: ‘The name of the corporation as currently filed with the Departoent of State;
A?q,CDRPbﬁﬁmIOK

SECOND:  The document nmeber of the corporation (if known);_T00000094895

—~4
2
THIRDY: The date dissolution was suthorized: %ﬂj_&_@‘}; ' %"{‘3«
- et

“Effective date of dissolution if applicable: VIS,

FOURTH:  Adoption of Dissolution (CHECK ONE) % ‘;
' BEa P
B Dissolution was approved by the shareholders. The number of votes cast mrdiss@ﬁ‘on

was sufficient for approval.
O Dissolution was approved by of the shareholders through voting groups.

The foltowing statement nrust be separately provided for each voting group entidled fo
vele separately on the plan to dissolve:

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

{voting group)
Sipned this S0 day of - 2004 .
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