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ARTICLES OF DISSOLUTION % 3

= .
. mmtg os::mon 607.1403, Florida Statutes, this Florida profit corporation submits the t‘ollowﬁj mxcfl.eé.
E
g

FIRST: The name of the corporation as currently filed with the Florida Department of State: =
/N HAS <29q¢> i

SECOND:  The document number of the corpomﬂon (if known): P ODO00DIF 715
THIRD:  The date dissolution was suthorized

({—2-1"7

Effectve date of dissolution if applicable

FOURTH:

(o more than 90 drys afler dissolution filo da)
Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissotution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups
The jbllowmg siatement must be separately provided for each voting 3roup entitled
" to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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bete selocted, by
L} dhqé;b profident or other officer - if directors or pificurs bave 0ot
giymcwpmr if io the hands of a recciver, oustee, or other coust appototed fiductary, by
that fiduciary)
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Wma{{um} name of person sgnmg)
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\ (Title of person igaing)
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