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( . ARTICLES OF DISSOLUTION

Purmant t section 607.1403, Florida Statutes, this Flonda profit corporation submits the follnwmg articles

of dissolution:

- The name of the corporation ns cugrently filed with the Florida Department of State:

FIRST:

eerno  J. ferrewo, PA.
SECOND:  The documnent niumber of the corporation (if known); PDL{D OO O 36 ) C’] D
THRIRD: The date dissohption was anthorized: Hl 2>D | | ) S— e

Effective date of dissolution if applicable: :
{n0 morg than 90 days aﬂnrdmo]nmn fle dote)

FQURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholdm The number of wvotes cast for dlseohmon.

was sufficient for approval_
El Dissohition was approved by the shareliolders throngh voling groups.

- The-following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast-for dissolution was sufticient for approval by

(voling group)

Signamre.
" (By a director, presidens or other offiger - ﬁﬁifecmrsorcfﬁomhwemthacnsdmmd.by
an InGOrPOIALLr - sfm!hehmds of a receiver, mmo&amappummdﬁm by

that ﬁdxmar_‘(}

Que&oo J._forreino

('!‘yped oF printed name of person signing)

SPresident

(Tile ofpa:am signing)
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