(105
Divisi orp ﬁ

P —

1A#C ORATESSERY JCE I0FPe7528 P .
@ s /fe e, z.org/scripffetiighvr.exe

Florida Department of State

Division of Corporations
Public Access System

Electromc Fxlmg Cover Sheet

Note: Please print this page and use it as a cover shcet. Typc the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((HO05000220274 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
age Domg s0 will generatc another cover sheet.

[N R

To:

Division of Corporations
Fax Number 1 (850)205-0380

Exrom:

Rcoccount dNamne : A 1 A CORPORATE SERVICES, INC.
Account Number : L200106000247

Phone (800)494-3124
Fax Number : (305)675—-2811 -I:("_ a
¢
< (7]
[3 T T — = iy ~ P o A - By "’:‘%Ji—m "ﬂ
3) — -
[ T [T 4 s BN o
O =T DISSOLUTION - m
Goe TE 'O
=T FINANCIAL AFFILIATES, INC. o v B
6 = . Certificatcof Stams | 0 B
Pz {Cemi' iedCopy | 0
Cow [I;age Count o 1 e
Estimated Charge ] 53500

mmm mm —

A f& biéﬁ

| \ 97152008 1:17 PM
[, af13/es

1 ofl



15 Sep 2005 12:30

AIA#CORPORATENRSERVICES 3056752811

p.2
HOS00D 820814 2
ARTICLES OF DISSOLIUTION

Pursuxnt ta section 607.1403, Florkls Statutes, this Florida ywofit corporation submits the thilowing sticles

of dissolation:

FIRST: The name of the corporation as currently filed with the Department of State:

FINANCIAL AFPILIATES, INC,
SECOND:  The document mumber of the corporation (if known); POZGG01 26064

THIRD: The date dissolution was authorized: SW16/23008

Effective date of dissolution jfapologble:

FOURTH:  Adoption of Dissolution (CHECK ONE)

(00 tmore d:m?i’fﬁys Rfter Gaaciviion Mo dete)

@2 Digsolution was spproved by the shareholders, The number of votes cast for dissodution
was sufficienmt for approval,

Q Dissolution was approved by of the sharcholders through voting groups.
vote separately o the plan fo disrolve:

The following stalemernt must be separalely provided for each voiing group entltled to

The mumber of votes cast for dissohtion was sufficient for approval by

voting grouwp)
Signed this 15TH __  _day of SRPTEMBER . _So08 .
Signature: X < T——
(By alivecter, ¢ ottier officer - (P directons of offcors have wot been salscied, by &0 | Reorporelr —
ifin the bandg of & recedvor, Stwios, or othtr st appainted

. by that fidnoiacy)

Michasl Lammoery
{Typed or poicrted simiz of perasen signing)
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