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ARTICLES OF DISSOLUTION
i dissclution:

‘ursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the followmg articles

IRST:

The name of the corporation as currently ﬁlad with-me-moﬁdsw of State
THE BEST /N GOLE CARFS, (NC.

SECOND The document pumber of the corporation (if known)

. P0G 00003860D
THIRD: The date dissolution was authorized: 24~ 10 I .
Effective date of dissolution if applicable: | o v 0 o e e s
FOURTH.  Adoption of Dissolution (CI-IECK. ONE) |

B/mssolunnn was approved by the sharcholders, The number of votes cast for dissohition
was sufficient for approval.
[ Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entiilad
to vote separately on the plan to dissolve:
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Signature: -
' (Bs_radimm.prf afficer - if divectors or officers bave not bean aslected, by
that fiduciary),

=0 incorporator - if in tho hands of o recetver, tuaies, or other cowst dfijiainted fiduciary, by
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(Type printed name of person aigning)
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(Title of peryon signing)
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