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» ARTICLES OF DISSOLUTION
Pursuant 1o section 607,1403, Florida Statites, this Florida profit corporation submits the following asticles
of lution:
FIRBT: The name of the corporatign as cummtly filed with the Florida Department of State:
A & MONDET. TNC,
SECOND: The document number of *e corparation (11' known): PO o 00 OO 5?) 27 (ﬂ
THIRD; The date dissolution was apthorized: Oq -5 ' 2
Effective date of dissolutign if applicable: .
(80 more than 50 days after dissolution file date)
FOURTH:  Adoption of Dissolution ((HECK ONE)
B(Dissolution was approyed by the shareholders. The number of votes cast fnr dxsso!@_on
. was sufficient for approval. g" '
v (03\ ~
{] Dissolution was approved by the shareholders through voting groups. _*’;"_",. '? ":«
O e
u’;::) d
The follawing statement must be separately provided for each voting group entitlel@y™ o %
1o voie separately on the plan 10 dissolve: ‘:1% ”’;
_ e
The number of votes cast fﬁr dissolution was sufficient for approval by %?‘IE C’r
e
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othier officer - if direciors or officers have not been selericd, by

minm-ifh:ﬂnﬁgndsofamiva.mw,woﬂmmappum fiduciary, by

thar fiducisry)
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rmied name of person signing)
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of person siguing)

Fee: $35
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