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ARTICLES OF DISSOLUTION

Pursuant to section 6(17.1403, Florida Stanutes, this Florlda profit corporetion submits the followlng siticles
of dissolution:

FIRST: The of the corporaticn as currently filed with the Florida Department of State:
i ﬂ@gﬂ&:&ﬁjﬁﬂw

SECOND:  The document number of the corporation (if kvown); ? 0\0 DUC)D53U‘m
THIRD: The dzte dissointion was suthorized: q \ \-p \ 2 Q®

Efective dass of dissolution i applicabls;

{no mom than PO daye afier dissclution Fils date)
FOURTH:  Adoption of Dissolutioa (CHECK ONE)

Dissolution was approved by the shareboldera. Tho number of votes cast for dissolution
was sufficient for approval.

(| Dissolution was approved bry of the shareholders through voting groups.

The following statemans must be sepovately provided for each veting group entitled
o voie sepurately on the plan te dissolve:

[be number of votes cast for dissolution Wwas sufhcient for approval by ‘
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