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ARTICLES OF DISSOLUTION F| LED

Pursuant to section 60’7 1403, Florida Statutes, this Florida proﬁt corporation Z’ﬂﬁ’fﬁﬁ\ﬂl&zf%ﬁwjéﬂar ticles
of dissolution: T

SECRETARY OF JTM L
TALLAHASSEEF Q_?‘f}mf
FIRST: The name of the corporation as currently filed with the Flonida Department of Sta:

Zdﬁfj \T,ﬁégf% e S‘df)ﬁ/ér é)ﬁ’f-?

SECOND: The document number of the corporation (1f known): PO 50 00 d qy /e c?

THIRD: The date dissolution was authorized: [1-0/-03 -

Effective date of dissolution if applicable:

(0o more than 90 days aller dissclution lile dale)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

D Dissolution was approved by the shareholders through voting grqqps.

The jollowing statement must be separately provided for each votmg group entitled
1o vote separately on the plan to dissolve:

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

(voting group)

Signatu;e ) /k//%%f W )

(By a director, -president or other afficer - if di
i incorporalor
that fiduciary,

or officers have not been selecled, by
1 m ihe hands of a recetver, trusteo, or other court appeinted Liduciary, by1 .

\/j c/ Que s/s gﬁé{mﬂn aa

(Typed or,({rintcd name of person signing)

.H?&S’)c/ev/ﬁ/

¢Title of person signing)
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