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April 19, 2003

Department of State
Division of Corporations
Corporate Fillings

P.0. Box 6327
Tallahassee, Fl. 32314

CERTIFIED RETURN RECEIPT MAIL 7000 0600 0028 7657 8259
RE: Articles of Dissolution for House Helpers, Inc.

To Whom It May Concern:

Enclosed please find check # 517 in the amount of $35.00 for filing fee for the above
mentioned Dissolution for House Helpers, Inc.

If further information is required, please feel free to contact me.

Sincerely,

O bz

Olen Price

President

House Helpers, Inc.
12620 S.W. 13 Manor
Davie, F1. 33325
Phone: 954-236-8034



ARTICLES OF DISSOLUTION FILED
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation §lbaits| i&@sgg,rp f gg%: 4
Jolliowing articles of dissolution:

FIRST: The name of the corporation is: W udm ’ E): ~

SECOND: The date dissolution was authorized: L{" ! -0

THIRD: Adoption of Dissolution {CHECK ONE)

E}éssolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

] Dissolution was approved by vote of the shareholders through voting groups.

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

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

2

{voting gréup)

Signed this ] J day of A}D(U ; X 2&35 .

Signature % 6( Vw

{By the Chairman or ﬂce Chairman of the Board, President, or other officer)

Oen J Price_

' (Typed or printed name)
Presdert

{Titley




