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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the followi ing &
of dissoiution:

FIRST: The name of the corporation as currently filed with the Fiorida Departinent of State:

ConmENTRL jusuasvce Buowars U e

SECOND:  The document number of the corpozation (if known.):'?‘ &1( 20()3 \qu'g__

THIR; The date dissolution was authorized: {H & Lo ‘ lq _

Effective date of dissolution if applicable: Lo k(.O \ lo\

"{no more than $0 days after di: solulion fite date)

FOURTH: Adoption of Dissptution (CHECK ONE)

'Dissolytion was approved by the sharcholders. The number of votes cast for dissol
was sufficient for approval.

L3 Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
10 vole separately on the plan (o dissvlve:

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

A kTling group) I
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Signature: ~ =
(By 2 dirsctor, pm:dﬁﬁf'zxd{é officer - if directors or officcrs have a0t been selegted, by, w
&n corpocator - iTm the hands of 2 receiver, tmstee, or other court appoinied Oduciary, by Py
that fiduciary) r
S —

a0 b. MarTid PO,

{Typed or priated name of person signing)

‘p(@ﬁté(a\f\{f Qe Tl

{Title of person siguing)

Fiting Fee: §35




