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06 JUN 16 AMII: L2
SECKETARY OF STATE
ARTICLES OF DISSOLUTIONALLAHASSEE. FLORISA

‘Plrsuant to sectivn 507, 1401; Florida:Statuies; this Flarids prifit comomicn submits the:fallowing
articles-of dissolution;

FIRST:  ‘The nams.of the eorporatian as:cumently filed with the Flarida Depaiiment of Stater
Village at T.okn ped Manager, Int.

SECOND:  The document numbar of the eniporatior (if Knowii): T060N06N

THIRD:  The file.date the aricles of imcargonition: TApH 2006
FOURTH: (CHBCK.ATLEASTONEBOX)
one of the dorpocation’s shiarss have been issued.
(%] The cm':.poraﬁbﬁhai pitcommenced business,
FIFTH:  Np debtof the corparation rémains unpaid.

SIXTH:  Thenetassets of tie Soipotafion reiainiig after winding up havebeen distributed.
1oibie sliaredinlders, i shiares were. issued.

- SEVENTH:  AdoptionofDissolution (CHECK ONE)
[ A majodtyof the incorpicrasors autharized the dissolution,

%] A.majority of the direciors-autharizad the dissolutian.

e ;.:: ;’ g -
Signatare; Do SA By , _
-:(By'd,t,litiimé;b,(usideﬁldr@otﬁqpﬁcz »1f ditggrans ar offibers hove. natboca saloaied, by ao iucotpemtor.- if

I the hands 0Fa.roceiyor, trumes, or ather ourt:uppoiowsd fduchury; by that fduciary.)

Duarry! M. Edelaioin .
{Typod driprintbd name of pemod Bighing)

Chisf Operating Officer. , L.
(TG ol PERER SIgmnE)

Filing Fee: $35
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