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ARTICLES OF DISSOLUTION

of dissolution:

FIRST:

SECOND:

THIRD: The date dissolution was authorized: "> {23 /0 [;-“

Effective date of dissolution if applicable;

{no more than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution {CHECK ONE)

EZ} Dissolution was approved by the shareholdess. The number of votes cast for dissolution
was sufficient for approval.

] pissotution was approved by of the shareholders through voting groups.

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

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

{voting group)

Signed this _ =), 5 day of fmow%o , qoa(p .

Signaturc () M\«%ﬁ Y [ JLHL

director, president or other officer - if directors or officers have not been selected, by
an mcetponmr - if in the hands of 2 recmvcr frustes, or other court appointed fiduciary, by
that fiduciary)

C{ma/vm {odn

(Typed of printed name of person signing)

iy

(Title of person sighing)
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