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ARTICLES OF DISSOLUTION
Purauant to secton 507.1401, Florida Scartes, this Florida profit corporiion subrnits the following
argicles of dieselution:
FIRST: The name of the corporation as curently filed with the Florida Department of Stater
i e & D .
SECOND: The documant mumber of the carporation (iﬂmav:a}:_? O 000883 6T 5
TEIRD:  Thefile date of the amicles of jucorporation 4 I ““( i
FOURTH: (CHECK ATLEASTONEBOX)
m@; of the corporedon’s shares have beon issued. .
R [ o3
e o
The corporzticn hit net coymenced bisiness. % e
Sl
FIFTH:  No debt of the corporation remains unpaid, L o
M- W
SIKTH:  Thenet assess of the corporation revasining after winding up have baen distributsd’ L
10 the sharsholders, if shares wers {ssusd. A, =
=i
=

SEVENTH:  Adoptlon of Disssludon (CHECK ONE}
E A majority of the incorporators authorized ths disselttden,

A majority of the directors authorized the dissolution,

Siguerare: o W
(By » Qiracaor, prendend 0t el ofhecr (F Girotors B biGoerd nuse ot been aelected, by sa Msorparator « i
in the hands of & youolver, Wimas, 6T athot sour appainted fidaalery, by dint Nduciary.
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