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ARTICLES OF DISSOLUTION

it

Pursuart to section 607.1403, Fiarida Statutes, this Florida profit corporation submits the following articles
of dissgiution:

FIRST: The name of the corporction as cwrrently fllcd with the Florida Departmem of State:

Linares Erm;(w rises, Inc.
SECOND:  The document number ofthe corpora.hon (if known): "MOOOO @3 7 (0 O

THIRD: The date dissolution wa; authorized: O»g 417?'[ -

Effective date of dissolurion if applicabic:

{00 mure thas 90 doys afier dimsolution fe dae)
FOURTH; goption of Dissolution {CHECK ONE)

‘Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for agproval. '

[ ] Dissolution was apr:o»red by the shareholders through voiing groups.

The following statement must be separately provided for each voting group entitli :‘ €
to vole separatelv on the plam to dissolve: " 5

The number of votes cas; for dissolution was sufficient for approval by

{voting group)

Signature:

: (By a duector, p%mrdrn other pScer - if ditectoss or officers have not been selected, by

) an ingorporator - if in he'ands of a receiver, Mustce, ar ather couft appointed fiduciary, by
that fiduciary) :

Anmﬂc Linawres,

(Typed or printed name of person signing}

e Net

(Title of person signing)
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