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x ARTICLES OF DISSOLUTION o0 523 PH 2 23

Pursuant to section 607.1403, Florida Statutas, this Flonda profit corporation submitggHS
of dissolution: _ . TALLAH

FIRST: - ‘l‘hc.%.nf th.c corpo.mtion as cnrrently ﬁ,léd with thc, Flexida Wt of State:
FEM_ rLegieal EQUIPMENT (oer,
| SECOND:  The document number of the corporation (if huownj: PDIQ 0000556? g u

THIRD: The date dissolution was authorized: I 3 , . JS l ) '
Effective date of dissolution if applicable: 08 } l 5' I l

(mmm&m%daysnww&dsw)
PQURTIL. Aﬂqﬁhnoth&ﬂmkm{CHECK(ﬂﬂﬁ

mssolunon was approved by the sharcholders, The number of wotes cast for dissolution.
as suﬁiclen.t for approval.

[ ] Dissolution was approved by the shareholders through voting groups;

. The-following starement must be separately provided for each voting group entitled
to vote separately on the plan 1o dissolve:

" The number of votes cast for dissohution was sufficient for approval by

(voting group) _'

/

Signature . .
" fBys president or ather officar - if directons or officers hawe not been sclocted, by
_ ani -~ ifin the hands of o recsiver, tustes, ot othar court dpiiointed Siduciary, by

Juan L. Garao,

{Typed or printed name of person sigaing)

Yresident

(Title of person signing)
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