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ARTICLES OF DISSOLUTION
ursuant to guction 607.1403, Fl
f dissalotion:

arida Statutes, this Florids profit corparstion submin the following articles
R’RBY:

The name of the corporation as currently filed with the Florida Depactnens of State;
TONRD:;

UALIBLYSs, Mebiq) supplies, 24<.

The date dissolution was anthorzed:

ICOND: The docwlnent number of the eorporation (if known): PO EODOO 2’5 [p X

/25 /o8
Eifective dale of dissolution jif applicable:

I YORTH:  Adoption of Dissolption (CBHCK. ONE)

(0 mor than 90 dayx allar dissatution [l dates)

&= Dissolution was approved by the sharsholders. The aumber of vates cast for dissolution
was sufficient for approval. :

[[] Dissolution was approved by the shareholders through voting groups.

The Jollowing statement must be separately provided for each vo
to vote separately on the plan lo dissofve:
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ting group entitled T,
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The number of votes cast for dissolution was sufficient for approval by ~ nﬁfn :
. N Zep
o 3.
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{voung group) <] —5?
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Sigature: . .
(By a director, prosident or athey officey - if diroctors o affioors huve nol hwen aclosted, by
wn incarparator - if in the hnods of o rocuivar, rusiee, ar adher court appalnted Gduciary, by
that fiducinzy) .

Masltn  Weoean

(Typod or printed nams of parson signisg)

Tresined]

(Tills of persan signing)
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