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ARTICLES OF DISSOL‘U’QH()N

oL,
Pursuant o section 607. 1403, Florida Statutes, this F]onda profit corporanon submits the following articles

of dissolution:

‘The name of the corporation as currently filed with tbc Florida Department of State:

FIRST:
AnA_MARiA ENTERPCISES lroN WOYKS, Inc.
SECOND The docurnent number of the corporation {if known) POL}OC)OO P4 S C?
]2~ ?ﬂ{ -

The date dissolution was guthorized:

TI—HRD:
Effective date of dissolution if applicable: E
{no mire than §0 days after dissofution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE) b

M)lssmunon was approved by the shareholders. The number of votes cast for digsolution
was sufficient for approval. .

[j Dissoltion was approved by the shareholders Lbfough voting groups.

T he following statement must he separately prowded \for each voting group entitled
"'to vote separately on the plan o dissolve:

The number of votes cast for dissolution was sufficient for approval by 35
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Signature > s ;
(By a director; thet officer - if direstors or officér huve not been selected, by
un incarporator - if in 1 hands of » receiver, tnustes, or mherg cotrt eppointed fiduciary, by
that fiducizry)

ViCToR. QOD rfauf:z,

(Typed or prinied name of porscry s

Precivent E o

{Title of person signing)

Filing Fee: $35
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