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FROM :LAZARUS FAX MNO. 3852201440

HosnNN2?28335K5
. ARTICLES OF DISSOLUTION

Dec. 12 2005 @2:27FM P2

Purguant to section 607,1401, Flarida Stamtcs, this Florida profit corporation xubmits the following
articles of dusolutmn.

FIRST: The neme of the corporation as currently filed with the Florida Department of State
— APMONY_E8lety Confa , bno
SECOND: The docusment number of the corporation (if knownY, £ S22 (0 4& 'y Z X
THIRD:  The file date the ariicles of incorporation: Ots —£ & B
FOURTH: (CHECK ATLEAST ONE BOX)
D None of the corporation's shares have been issued
IE The cory ortion hag not commenced business
FIFTH: No debt of the corporation remains unpaid.
SIXTH:  The netassets of thy corporation mmmnmg after winding up have been disivibuted e
to the shareholders, if shares were issned. <
- Zw
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SEVENTI: Adoption of Dizsolution (CHECK ONE) =4 g?..:arg‘
O o
EI A mgjority of the incorporators authorized the dissolution ~ ggg
[ ] A roajority of the directors authorized the dissolution. - ?;gg
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Signed this }2_ Tdzy of DESC'EME)E@ = S =~
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' Signature: (—WM- L&QL’M "
(By a direcror,
its the hands of' a

fent 0F other officer » If inectors or fice:s Rave not heet: aciectod, Byun tneorpsorator - i
siver, tustes, or othey contt appointed Aducisry, by that fiduciary.)

Mylrsns  olemcih

{Typed or printad name of pereon signing}
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