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ARTICLES OF DISSOLUTION SE o o PY 4 0s
tf A,
T4t m o
Pumumttomtio 60771403, Florida Statuies, this Fl i i
Pucmueat to s n o tes, this Florida profit corporation S Eg&%ﬂf&é&mﬂw

FIRST: The name of the corporation as filed the Flarida Department of State;
AP Fuaron éej eepemen lonte! A, e

SHCOND: The document number of the corporation (if known); F0300000 4003?

THIRD: The date diggolution was authorized: 02 = y & Q’
- Effective dats of dissolution if spplicable; 2/«'2°V/0Cﬂ

(nc shons than 98 days adfver Giasolution fils date)

FOURTH:  Adoption of Disschution (CHECK GNE)

%Dmoluuonwauppmved by the sharoholders, The numiber of votes cast for dissolution
was sufficient for approvatl,

1] pissolution was approved by of the shareholders throngh voting groups,

The following statement must be sspam:cb: brovided for each voting group entitled
in vole separately on the plan 1o dissolvs:

The number of votes cast for dissolution was safficient for uppmvai by
o _1
010;5 @. CtL%eirno

tvoting group)

Signedthis ¢ Y~ /5 day of ’{’W 025'0 é

Signatore: %OZAMM«O

{By a direvtor, prosient Trother offices - if directors or officers bave ot beost selecind, by
muu:;i{omur « [t in v heticls of & roceiver, trustee, or other coot appolmiad Aduciary, by
that fduciony)

Lufs @ aHieino

(Typed or printed narme of paven signing

[O 's 85;\0@177/ ’

(Tite of person signing)




