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ARTICLES OF DISSOLUTION

Pursuant to section §07.1401, Florida Statutes, this Florida profit corporation submiits the following artices of

dissohmion:
The name of the corporation as currentty filed with Dopartmeént of State:
A~

FIRST:
7 & | fr cal L
The dotumont mumber of the corporation Gf known): DA DDDDASEGR
The file date of the articles of incorporution was: ﬂ%_lm o e
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THIRD:
FOURTH: {CHECK AT LEAST ONE BOX)
m/;ianc of the corporation’s sharcs have been issued,

SECOND:
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B The corporation has not commenced business,
=

No debl of the corporation remains unpaid,
The net assets of the corporation remaining after winding up have been distributed

FIFTH:
SIXTH:
1o the shareholders, if shares were issuzd.
SEVENTH:  Adoption of Dissolution (CHECK ONE)
U} A majority of the incorporators authorizod the dissolution.
A majority of the directors authorized the dissolution,

Signedthisg?% day of mbér’

{By & dipbetdn president or ather officer - if direstors o afficers hove il been selocted, by an incomporztor -
it in e honds of & receiver, truston, or ofher court Apjointal Fdusiary, by that fiduciary.}
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Lvis Det Pino
(Typed o printed same of peraon Kgning)
pﬁ&s: Hdﬁg{;j; —

Filing Fee: $35 H’()'S‘ODDO \':_5‘ 1’1

TT:97 SBE2-67-H9L

28-¢ca"d



