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ARTICLES OF DISSOLUTION 1006 SEP 26 PH b2

Pursuant to section 607.1403, Florida Statutes, this Fiorida protit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as curtently filed with the Florida Department of State:

L—L//\J /*-*/-é‘dgt ("a,/ g;qw }'bm¢AJT" BEve
‘ ] N §
SECOND: The docm/nem number of the corporation (if known); /O O LOIS D S@ GG ;/

THIRD: The date dissolution was authorized: '09/ a=n I/ 200 &

Effective date of dissolution jf applicable;

(no more thon 90 days after dissolution fTls date)

FOURTH:  Adoption of Dissolution {CHECK ONE)

Iﬁ\fzisaolution was approved by the shareholders. The number of votes cast for dissojution
as sufficient for approval.

[:] Dissolution was approved by of the shareholders through voting groups,

The following statement musi be separately provided for each voting group entitled
to vote separately on the plan to digsolve:

The number of votes cast for disaplution was sufficient for approvel by

(voting graup)

Signedthis /&  deyof %éﬁmé‘( " codL

Signature; (X) (/M Mj%ﬂ/

(By n directof, president or ather officer - if droctors or officers have not boen solected, by
an incorporator - if' in the handy of a receiver, tustes, or other court appointed fidugiary, by
that fiduciary) '

/- (se€(] Uiernq

(Typsd or printcd name of person signing)

Frees: do

(Titlo of porson signing)

Filing Fee: $358




