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SEERETARY Wi 5 ;..;"[:‘:_'
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporatio‘if@yhrﬁﬁs*{ﬁ@hﬁ}oﬁ}iﬁg iBfes
of dissolwtion:

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

DipSH ks Ja e
SECOND:  The dacument number of the corporation (if known): Po 5 O@@@ ?.i 0’-—'8

THIRD: The date clissolution was ruthotized: L"l / 29 / ( LO
Effactive date of dissolution if applicable: ‘_‘, / 2 D 7 { KO

(no ritore than ) Juyd ofier dlmluriu{ﬁle dare)
FOURTH:  Adoption of Dissolation (CHECK ONE})

B/Disso!mion was approved by the shareholders, The number of votes cast for digsolution
was sufficient for approval,

O Dissolution was approved by the shareholders through voting groups.

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

The number of votes cast for dissolution was sufficient for approval by

{voting group)

. ’ ’/) a
VS N

(By u diroeior, prosident or othef officer - if dirocions or ufficers have noL boen eslectsd, by
am incorporaiur - if in the hands of a receiver, trusies, or oiher coun.appointed fiduciary, by
thay fiduciacy)
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/%36’@ San Joen
{Typed or prinred stame of person signing}

lof“a’r; je/)-;L

{Title of person signing)
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