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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 26, 2005

MELISSA FORBES

HOLLAND FINANCIAL, INC.

1870 W. GRANADA BLVD., SUITE #2
ORMOND BEACH, FL 32174

SUBJECT: HOLLAND BUSINESS BROKERS, INC.
Ref. Number: PO3000128212

We have received your document for HOLLAND BUSINESS BROKERS, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma lewis
Document Specialist Supervisor Letter Number: 105A00048547

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
of dissolution:

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

—The name of the corporation as currently filed with the Florida Department of State:
oLl
SECOND:

USINESS 0K EES C..
THIRD: " The date dissolution was authorized:

The document number of the corporation (if knowyn): P 03000 /33’,-1 / 9“
Van
WIRIA
Effective date of dissolution i{ applicable: /, / /
FOURTH:

Yifs

_ Adoption of Disselution (CHECK ONE)

no more than 90 days after dissolution file date)
was sufficient for approval.

Dissolution was approved by the shareholders. The number of votes cast for dissolution

The following siatement must be separately provided for each voting grou
to vote separately on the plan to dissolve:
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Signed this JE day of -—\ ‘/U/( . QW3 ,

that fiduciary)

DAV IS D Hotand

(Typed or printed namc of person signing)
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(Title of person signing}

Filing Fee: 835



