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ARTICLES OF DISSOLUTION

Pursucat to section 607, 1403, Florida Statutes, this Florida profit corpuration subnis
following articles of dissolution! ®
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FIRSY:  The name of the corporation is: /4 / / /('/ AQ/ @Q/ ’%55 ﬁé/ﬁ/ *—ZC}
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SECOND: The date dissolution was anthorized %)/ bl,' /: ﬁ' i w 59 '-2’

THIRD:

A

Dissolution was approved by the shareholders. The number of vores vast {or dissedution

Adoption of Diszolution (CHECK ONE)

was suffictent for appraval,

Q Dissolution was approved by vote of the shareholders through voting grovps

The following stotemtent must be separately provided for each voung pgroup
entitled 1o vote separately on rhe plan fo dissolve

The rmunber of votes cast for dissolution was sufficient fot approval by
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Signed ihis ___ Zj . day of j 2 z/

: "t 200 2L
Signature W Q

(ﬁ}fhﬁhﬁﬁﬂn or

Vies Chairman of the Bor.u'd President, tr other ufﬂce.r)

éﬁaigé é @x’é&?&é}
{Typed oe peinted

me)

- esiden -
YOHIMA DEL CORRAL )

T‘?lle,'l
4080 SW 84 AV

MIAMI, FL 33155
305-4859300

2000 167 141 9




