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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

The name of the corporation as currently filed with the Florida Department of State
KPH Ho Kee f‘fﬂ;mr/j f~tepient Cenien
The document number of the corporation (ifknown)'(? 2000 /2358
02/28/00
p2/22 /06

Effective date of dissolution if applicable:
(o more then 50 days after dissolution file date)

The date dissolution was authorized:

Al
i

Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the sharchoidets. The number of votes cast for dlSSDluthﬂ \ SRS
was sufficient for approval. P e

[] Dissolution was approved by the'shafehdldérs through voting groups

The following statement must be separareb; provided for each voting group enmled
fo vote separately on the plam to dissolve: >
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The number of votes cast for dissolution was sufficient for approval by
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(voting group)
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Signature:
(By & dircotor, president or other officar - if directc?y or officers have #ot been selectnd, by
an incorporator - if in the hands of a recelver, trustee, or other court sppointed fiduciary, b’y

that fidueiary)

A Lo hopeto

(Typed of printed name of person Signing)

//D/L@:xwuf

(Title of person signing)
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