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June 6, 2006 ; :
FLORIDA DEPARTMENT OF STATE

SUMMIT PROPERTY SERVICES, Inc. Livisionof Corporations
2801 UNIVERSITY DRIVE

§201B

CORAL SPRINGS, FL 33065

SUBJECT: SUMMIT PROPERTY SERVICES, INC.
REF: P0O2000062446

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The curreat name of the entity is as referanced above. Please correct
your document accordingly.

Please put a comma after the word Services in the name.

If you have any questions concerning the filing of your decument, please
call (850) 245-6907.

Annette Ramsey FAX Rud. §: HO6Q00151073
Document Specialist Letter Number: 806A00039069

P.O BOX 8327 - Tallthassee, Flonda 32314

ca d BN AE] L5:GT  SP@E-98~-NL



] LI

(5974 0L
| FILED
@ HOWBOR 151573,

ARTICLES OF mssox.mmgg SRERARY oF o,
1 & T

AU el

Pursuant to section 607, 140:3 Florida Statutes, this Flonda profit namomﬁon sahnits the l’nlh%g arlmles
of diccolntion:

FIRST: - The nampe of the corporatic, filed with the Floyida D:pmnt of State;

_ ey, Ine
SECOND:  The document aumber of the &arporafien (if known): f? o 248270 é’az L!’%

“THIRD: The date dissolutian was authorized: m / Vi ¢
. Effactive date of dissolution if appficable:

{no tadre !hn 90 duyx aftor disyolution filc due)
FOURTH:  Adaptien of Disscjution (CHECK ONE)

H Dissofution was approved by the shareholders. The nummber of votes cast for dissalution
. was sufficient for spproval,

[T} Dissolution wes appraved by the shareholders through voting groups.

The following .mmnééﬁ! st be .sqnﬁmrcgy pravided for each voting group entitled
to vole separately on the plan to dissolve;

The number af votes east for dissolution was sufficlent for approval by

(voung gronp)

Signature:
s director, wrther offiter - IYirelors ar alficars have noi b selecttd, by
i o if Ix the dands of & tecelver, (nm:.moﬁcrwmwﬁdunww
that

{Typed of printed name of sighing)
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