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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dt-SSOLU‘hON O’P CM.BH:/'U Macatng (L.

DOCUMENT NUMBER:

The enclosed Articles of Disgolution and fee are submitted for filing.

Please returmn all correspondence concerning this matter to the following:

EML[\.{ Sz B

(Name of Person)

(Name of Firm/Company)

321 ARNGLD  Rusnyg,

(Address)

ORLANDS  FL  222(2

(City/State/and Zip Code)

For further information concerning this matter, please call:

(o leman Rlodgett- at (508 ) 2793952
(Name Of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee N$43.75 Filing Fee & (] $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: S T ADDRE
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



. . ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Department of Staté;,’cs
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SECOND:  The document number of the corporation (if Imm;s)h): p&/ 0 Q00 2% 7“ %
THIRD: The date dissolution was authorized; 3/ 27 / oY | m : B

Effective date of dissolution if applicable;

(no more than 90 days after dissolution file date)
FOURTH:  Adoption of Disselution (CHECK ONE)

B/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

L) Dissolution was approved by of the shareholders through voting groups.

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

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

(voting group)

Signed this 2774 day of _fhueyu ST , 2084

W8

{By a director, pre t or other officer - if dirdctors or officers have not becn seldeted, by an i neorporator -
ifin the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Signature:

Emily S ei@olp

(Typed or printed name of person signing)

P RISIDENT L

(Title of person signing)

Filing Fee: $35
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DURABLE POWER OF ATTORNEY

Know all men by thage presents, that I, the undergigned EMILY
SEIBOLD of Qrlando, Florida., do hereby nmake, constibute, and
appoint COLEMAN BLODGETT of Falméuth, Massachusetts my toue and
lawful attornsy in fact for me and state that this power of
attorney shall not be affacted by my subseguent digability or
incapacity., Undar this durakble power of attorney. my attorney
shall have authority in my name, place and stead, and on my behal?,
and for my use and bernefin:

1. To sign, seal, axezuce, acknowledge and deliver any and ail
Ceedn, mortgages, releages, discharges of mortgages, asslgnmants or
extensions of mortgages, promissory nctes, lsases, contracts,
transfers, assignments and Instruments of avery kind, nature or
description, and £o make, exedute, endorse, accept and deliver any
and all checks, drafts, notes, withdrawals, bills of exchange and
trade mcceptances, with or without covenants, warrantiss and
representaltions.

2. To pay, sattie or compromise all sums of money, ac any tima
or timas, that may now or herealter be owing upon any cobligetion
incurred by me or on my behalf, or upon any hill of exchangs,
check, draft, note or trade acceptance, made, executed, endorsed,
accepted and delivered by me, or for me and in my name by my sald
attornay.

3. To sell (for any purpoge) at public or private sale, or to
exchange, transfer, or cause to be redeemed, at such prices and
upon guch terms as my said attorney may determine, any or all
property from time te time owned by me, whether real, corporate o
personal, and to take back merigeges to secure the whole or any
part of the purchase price of any property ec sold and to extend,
assign, discharge or foreclose any mortgages at any time held by my
said attorney.

4. To nold, exchange, tranglfier or sell any real, perscnal
and/or mixed property, tangikle or intangible, in my said
attorney's uwn name or in the name of any psrson, partnership or
corporation.

5. 70 sign my name to and execute on my behalf guarantees of
contracts, obligations and indebtedness of any person, firm,
agsoclation, trust or corporation.

I grant to said attorney in fact full power and authority o
do, take, and puyrform all and every act and thing whatsoever
requisite, proper, or necessary to be done, in the exercise of anv
of the rights and powers herein granted, as Ffully to all intents
and purposes as I might or could do if pargonally present, with
full power of substitution or revocation, hereby ratifying and
confirming all that said attorney in Fact, or gaid attorney's
substitute or gubstitutes, shall lawfully do or cause to be done ly
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virtue of this power of attorney and the rights and powers herein
granted.

This instrument is to be construed and interpreted as a
general power of attorney. The enumeration of specified items,
rights, acts, or powers herein is not intended to, nor does it,
1imit or restrict, and is not to be construed or interpreted as
limiting or restricting, the general powers herein granted to said
attorney in fact.

This instrument is to he construed and interpreted in
accordance with the laws of the state of Florida where applicable
and with the General lLaws of the Commonwealth of Massachusetts
insofar as the actions of my attorney shall deal in or with
property in the Commonwealth of Massachusetts. The power of
attorney established herein shall not be affected by my subsecuent
disability or incapacity.

The rights, powers and authority of sald attorney in fact
herein granted shall commence and be in full force and effect as of
the date hereof, and such rights, powers and authority shall remain
in force and be binding not only upon me, but also upon my heirs,
executors and administrators up to the time of the receipt by my
said attorney of a written revocation signed by me or actual
knowledge of my death.

I hereby covenant for myself and my heirs, executors and
administrators that any person dealing with my said attorney
hereunder may rely on a photostatic copy of this instrument to the
same extent as upon the original and may rely upon the statements
of my said attorney as to the validity and continuance in force of
this instrument and that all the acts of my said attorney shall be
confirmed and ratified, even if done after my decease, if done in
good faith and without actual knowledge of my decease.

If said COLEMAN BLODGETT is unable or unwilling to act or to
continue to act as my attorney in fact, I make, constitute and
appoint MICHAEL BLODGETT of Orlando, Florida as my attorney in facl

hereunder and to be my conservator or guardian as provided herein
above. '

Qsh IN WITNESS WEEREOF, I have hereunto set my hand and seal this
day of April, 2003.

Orlando, FL april &35 2003

Then appeared the above-named EMILY SEIBOLD and made oath that

the foregoing Power of Attorney constituted her free act and deed,
before me.

STty of Flor oA /gkéﬁﬁg%%j

COMNTY o7 popGE

Notary Public
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granted.

This instrument is to be construed and interpreted as a
general power of attorney. The enumeration of specified items,
rights, acts, or powers herein is not intended to, nor does it,
limit or restrict, and is not to be construed or interpreted as
iimiting or restricting, the general powers herein granted to said
attorney in fact.

This instrument is toc be construed and interpreted in
accordance with the laws of the state of Florida where applicable
and with the General Laws of the Commonwealth of Massachusetts
ingofar as the actions of my attorney shall deal in or with
property in the Commonwealth of Massachusetts. The power of
attorney established herein shall not be affected by my subseguent
disability or incapacity.

The rights, powers and authority of said attorney in fact
herein granted shall commence and be in full force and effect as of
the date herecf, and such rights, powers and authority shall remain
in force and be binding not only upon me, but also upon my heirs,
executors and administrators up to the time of the receipt by my
said attorney of a written reveocation signed by me or actual
knowledge of my death.

I hereby covenant for myself and my heilrs, executors and
administrators that any person dealing with my said attorney
hereunder may rely on a photostatic copy of this instrument to the
same extent as upon the original and may rely upcn the statements
of my said attorney as to the validity and continuance in force of
thig instrument and that ail the acts of my said attorney shall be
confirmed and ratified, even if done after my decease, if done in
good faith and without actual knowledge of my decease.

If sald COLEMAN BLODGETT is unable or unwilling to act or to
continue to act as my attorney in fact, I make, constitute and
appoint MICHAEL BLODGETT of Orlando, Florida as my attornmey in fact
hereunder and to be my conservator or guardian as provided herein
above.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
AS™day of april, 2003.

april &5 2003

Orlando, FL

Then appeared the above-named EMILY SEIBOLD and made oath that
the foregoing Power of Attorney constituted her free act and deed,

before me. /ZD 2§;
ST of E(oz (A el 22
Counity of ORpNEE Notary Public

{2\”’”59"’“"‘ My Commission Expires: juﬂ /‘/gboé
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My Commission DD123804
Explres July 14, 2006




