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ARTICLES OF DISSOLUTION { I3 D

g
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation w!qigﬁﬂiiblloying A 8: 7
siticles of dissolution: Alagd {50*‘ S74
. 7
P{ OR[D);

FIRST:  The name of the corporation as currently filed with the Florida Department of State
be@cM)? @;&7}/ ﬁﬂj;é. e,

SECOND:  The document number of the corperation (f known)._ 0% Q00 US 2 5

THIRD:  The file date of the articles of incorporation: __ (O — 2.3 ~ ZOO3

FOURTH: (CHECK ATLEASTONEBOX)
None of the corporation's shares have been issued.
[:] The corporation has not commenced business.
FIFTH: No debt of the corporation remaios vnpaid,

SIXTH:  The net agsets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued,

SEVENTH:  Adoption of Dissolution (CHECK ONE)
Wty of the incorporators authorized the dissolution.

2] A majority of the directors suthorized the dissolution.

(By JHCAATHRE I Gr ther oo - 1T Girocors o oiosra have 0% boca sclooted, by an Incorporaior — if
the: hands of o réccdver, traviee, or ather coart sppointed fiduciary, by that Hduciary.)

%Wai /< %M»}

N {Typed or printed name of person signing)

2

(Yrido ol Forson Sigmng)

Filing Fee: 538

H100002681 10



