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FROM FAX NO.

HO5000228038

ARTICLES OF DISSOLUTION

Purauant to section 607.1403, Florida Statutes,
of dissolution:

Sep, 26 2005 @1:00FM 2

Ed

this Florida profit corporation submits the following articles

FIRST: The name of the corparation as currently filed with the Florida Department of State:
Rbdsrdidianl Supolind N
S 'GG.L ID I@L{J‘Q 3 ) ] Ln_n
SECOND: The document miumber of the corporation (if known):
THIRD: The date disgolution was suthorized: O[ - fQ 3 - O’ 6 :
Effective date of dissolution if gpplicgble: O) - D 05
FOURTH:

{no mare than 90 days alter dissolution file dato}
Adoption of Diasohstion (CHECK ONE)

E[ Dissolution was approved by the shareholders. The number of voves cagt for disselution
was sulfcient for approval.
’ [:I Dissolution was approved by of the shareholders through voting groups.
The following statement must be separaiely provided for each voting group entitled
to vate separately on the plan to dissolve:

’

The namber of votes east for dissolutian was sufficient for apprami by

o {voting group)
Signed tis___ 0D _anyof Jugbradod . Q005
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Signature:
(By a director,

ident or other officer - if directors or officers have not been selec ced, by
an incorporator - if in the hands of & receiver, mutee, or other cowt appointed fiduoiary, by
that figuciary)

(Tvped er printed name of person sdgming)
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{Tile of persan signing)
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