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@ ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
ML BUILDERS SERVICES, INC.

SECOND:  The document number of the corporatien (if known): P-02000080431

THIRD: The date dissolution was authorized: MARCH 01-2005

Effective date of dissolution if zpplicable:

(no more than 90 days after dissolution file daw)

FOURTIL Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for, =2
dissolution was sufficient for approval. ~- &R
o X
. . £ T
O Dissolution was appraved by of the shareholders through voting groups. 5= = -
wo. ¢ 1
wT
The following statement ruust be separarely provided for each voting g‘rm:qﬁ{,", _ S
entitied to vote separately on the plan to dissolve: o < 3 L=
o
The number of votes cast for dissolution was sufficient for approval by T w
S &
(voling group)
Signed this 01 day of _MARCH , 2005

Signature: lfp -&‘ ié ./k/‘f &—S‘

{By a director, president or olher officer - if dirsetors or officers heve not bucs selected, by
an incerporator - if in the hands of 8 receiver, trusiee, or other caurt appointed fiduciary, by
that fiduciary}

PEDRO LINARES
{Typed oz printed pame of person signing)

PRESICENT
{Tille of parson sipning)
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