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ARTICLES OF DISSQLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following anicles
of dissolution:

Thte name of the corporation. #s currently filed with the Florida Department of State:

SOSA'S TowITNse Tuec-
The document number of the corpetation (ifknovn);_ YO E 0o 00 T +1LY

The date dissolution was autharized; S Ro'\ce.mn Ler 1, A s
Sesbambiyr T, 2008

(a0 mack Tun 90 deys sfler disgolution Tile date)

Effective dare of digsolution ifapnifeable;

Adoption of Dissolution (CHIECK ONE)

(3] Dissolution was approved by the shareholders. The number of volss cast for dissolution
wasg sufticient for approval.

[] Dissatution was approved by of the shareholders through voting groups.

The following statement pust ba seporately provided for each voting graup entitled
To vote separately on the plan 1 disvolve:

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