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H06000191558
ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florids Statutes, this Florida profit corporation submits the followin
of disgolution:

g ar_ticlea
FIRST: The name of the corporation as currently filed with the Florida Depattment of State:
(il Rieti o Vhemicsrs Cogo
SECOND:  The document number of the irporation (if kmown): PgSgoo /&G 3D
THIRD: The date dissolution was authorized: 7 2% -9
Effective date of dissolution if appliable:
{ro more than 90 days after diceohstion fils date)
FOURTH:

Adoptipn of Dissolution (CHECK ONE)

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

-

[:] Dissolution was spproved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vole separately on the plan to dissolve: -

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

. (voting group)
Sigmdtlﬁs____%ﬂ'____daynf___ﬂ Fo e o
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(Ry » director, president Wu- if directors o officers hays not been sclneted, by
anln&:zmﬂ:r-iﬁnme 'of a reociver, tnastee, or othor court appainted fickiciary, by
thst Iney)
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Fillng Fee: $35

HOG000191338



