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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Fiorida Statutes, this Florida profit corporation submits the following
Articles of Dissolution:

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

BEIT OR INVESTMENTS, INC,
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SECOND: The document number of the corporation: P03000050937 o o [
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THIRD: Effective on date of filing.
FOURTH: Dissolution was approved by the shareholders, in the manner required by this
chapter and the articles of incorporation,
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ANDRE CUMHA
DIRECTOR
é } T:ust Pay Corp @2421A N. University Gr. ~ Coral Spriags, FL 33065 @ Phone 754.444.2555 @Fax 754.30G.1545

Trust Pay



