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ARTICLES OF DISSOLUTION | |
’ursua.mm sectmn 607,1403, Florida Smmtes thig Florida peofik uorpnrauon submita the follow-nb articles
of clissolutiony;
TRST: f‘hc name of the corporation as currently filod with the Florida Department of State;
e W ini @yﬂa@ﬁ@cﬁo Corf |
LRCOND: The document number of tha carporation (11'" known); _&M‘_@ L‘L%’
INRD: The date dissolution was authorized: 3 P42 /2 B0 -~ S0 2/
Effactive date of dissolution if applicabli: ”,j?{ RID FO 492 o0 g
. JURTH: i i

Adopnan of Dissolution (CHECK ONF)

(30 morn than 90 days nfier dissolution Bl dale)

w Dissolution was approved by the }.harahclde.rs The numbar of votes cast for disspiuion
was sufficient for approval.,

[T} Dissolution wes spproved by the sharehelders through voting groups.
The following stodement must be separarely provided for eazh voting group enmlad
1o voie .sepam!efy en the plan 1o dissoive:

Ube number of votes cast for dissolution was sufficient for approval by
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(voling group)
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r[mramr ilin the haads of n ressivar, tustes, oF Diber Gt nppomled fiducinry, by
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