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ARTICLES OF DISSOL UJ_'I_DN S - B

S Pursuant 1o Section 607.1403, Florida Smnues this Fiorn‘da proj!r mrporauon subn =
SR the following articles of dissolution: . ?"n ®..

FIRST: The name of i the Corporation is: ME&W
SECOND:  Ths date afdmofnhonwamurharized . Marh gg, a0 0
THIRD: ~ Adoption of Dissolurion (cm:cx onE)

X_  Dissolution was qopmved by the shareholdzrs. Tha msmbar of votes cast i
Sor dissolution was sw,ﬁmm for approval S

R i Dmoluﬂon w3 appmved by vote of the shareholders rhrough voting -
B Grougs.

o ‘ The fol!amng statement must ba scpardtely p.-avided for' edch voring
Group entitled to vore separately on the plan {0 dmolva

. The number af votes cast_for dissolution was sngﬁimnr far appmm‘ by

-Stgnature: ) .
. " or Vice Chairman of the Board, Peesidant, or other offcar)
(Typad or prinved name) .
~Lreatdent :
: (Vicls) i
. STATE OF FLORIDA
". COUNTY OF MIAMI-DADE

Sworn to and subcribed Dafore me wdqv una 23, 2020 ot Miami, F.l. byM’s Mm'a’a T. Escobar,
. who pre.wemcd hcr Florida Drrw.-r Lmemn ar rdem{ﬁcatlon - _

Smy Torida
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