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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

The namc of the corporation as currently filed with thc Florida Departmen: of State;
e DS Inc,
SECOND:  The document number of the corporation (if knowmg 5 5q
THIRD:  The flle date of the articiea of incotporation: _l I 285 /OLJ
FOURTH: (CHECK ATLEAST ONE BOX)
~Q‘Nmm of the corporation's shares have been lasued.
D The corporetion has not commenced business, :::LJ % :
I-"I'F‘TH: No debt of the corporation remains unpaid. i%} Ej_;
SIXTH:  The net assets of the corporation remaining after winding up have been distributsd Jli j =
to the shareholders, if shares were jssued, ..‘-: ?;
SEVENTH:  Adoption of Dissolution (CHECK ONE) EEN =
)ﬁ A majority of the Incorporatots authorized the dissalution -

Oa majority of the directors authorized the dissolution

Signature: v Q»Jv—'

{Bya ditector, president of other officat « If directDis of ofiieats bava not been sekected, by & IMCOrpOrator - If

it the hends of 2 recebver, truates, o other souvt appointed fdoeiany, by that Sduciary )

Fﬁmk erDICO

. (Typedor name of parson signing)
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