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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Floride Statutes, this Flozida profit corporation submits the fallowing mticles
of dissolution:

FIRST: The nams of the corperation as curreatly filed with the Florida Department of State:
NITCHIE, INC.

SECOND:  The document nurnber of the corporation {if known): POBO00052752

THIRD: The date dissolution was suthorized: BeCETHbEf 31 H 2006

Effective date of dissolution if spplicable; D@CEMber 31, 2006

(ze mwee then 50 duys ultcer dissolution Sio date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution

wss sufficient for approval.
..-1
[ Dissolution was approved by the shareholders through voting groups. ze S
™o
> =
The following statemen: must be separately provided for edch voting group entitled = o
to vole separately on the plom to ditsolve; wf ™
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"The mumber of votes cast for dissolution was sufficient for approval by e
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{voling group} >
Signature: __ %”
{Dy a dirceigr, progident or othier offiver - il dircslons of oilicers hiave not hicsn selected, by
an Recorporai - if o the funde of 2 racciver, trustoe, or other court uppeinied Rduciury, by
that fidutiary)
Stephen A. Freeman
{Typed or printed name of person sigming}
Director
{Iits of porson sigaing)
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