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arTiCLES OF pissoLution  FILED

A . .
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporati?ﬂﬁ\mt? §xe P’ﬁl%w?g articles
of dissolution: :

SECRETARY OF STAIE
TALLAHASSEE.FLORIDA
FIRST: The name of the corporation as currently ﬁ]ed with the Flonda Depanment of State;

Lim:Ft@ Lﬁ‘hmé @QDUJI SENL K S

SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was authorized;

Effective date of dissolution if applicable: / / / i /

(uo mér than 90 days afier dissolution (ile daie)

FOURTH:  Adoptionof Dissolunon {CHECK ONE)

E{solurion was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[T] Dissolution was approved by the shareholders thraugh voting groups.

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

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

E

{voting group)
Signature: ' o {
(B\y{yi:émr president gr other officer - if directors or office of been selected, by
un Tncorporator>-if in e hands of a receiver, trustes, or o rt appointed tiduciary, by .

that fiduciary)

és‘sm VD f%ﬂ_t’m-l’t ) C_

(Typed or printed name of person signing)

rPf’Lé:S ;bzs i 1

(Title of person signing)
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