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ARTICLES OF DISSOLUTION
Pursuant to section 607.1401, Florida Statntes, this Flonda profit corporation submits the following
articles of dissohution: _
The name of the corporation as carrently filed with the Florida Departtoent of State:

K /?ew?é’ 2’7“!/ ﬁéﬂﬁ#&'ﬁwﬁ__g_a
SECOND: The document nnmber of tbe corporation (if knovmn): 302000034033
THIRD:  The fle date the articies of incorporation: /0@ Lh K, éd%?
FOURTH: (CHECK AT LEAST ONE BOX)
LX MNone of the corperation’s shares have been issued,

FIRST:

m{'ﬂw corporation has not commenced business,

2 2
FIFTH: No debt of the corporation remains unpaid. ' %g o
&
SIXTH:  'The net assets of the corporation remaining after winding up have been distributed 5 f E
to the sharcholders, if shares were issued. ,2—;;.,* - e
) &Y
SEVENTH:  Adoption of Dissclution {CHECK ONE) "ﬂ‘"‘. = o
[T A majority of the incorporators authorized the dissolution. m‘.:}b- ;
b —-——

MA majority of the directors suthorized the dissolution,

M_ -

‘(Byndi ¢, presidempe? orlfer | = if digeéagrs or officers have not boan seleetod, by mn incorparator - If
in the lands of a receiver, a1 gther coun sppointed fduciory, by that fiduciary.)

~Lhnt &, Brze

{Typad or printec name of persdn wiguing)

}”?zﬁr&fz{éﬁf

(J 1ilc of Person Signg)
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