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ARTICLES OF DE[SSOLUTION

Pursuant to section 607.1403, Florida Stauncs, this Florqda profit corporation subrnits the following articles
of dissolution:

FIRST: ‘The name of the corporation as currently ffiled with the Florida Department of State:

- ERanD KD Cit6d STATION INC.
SECOND:  The document number of the corporanom(xf known); 4'% DOOO 5 5-"‘}37
THIRD: The date dissolution was authorized: D - 1]-12

Effective date of dissolution if gpg]icablé
i {(nomors than 30 days after dissolution fil: datc)

FOURTH:  Adoption of Dissolution (CHECK ONE) .

>
.
@)lssolutmn was approved by the shnrpholdcrs The number of votes cast lgon -
was sufficient for approval. - . E‘i\ ‘: ,‘_;
E] Dissolution was approved by the sharéholders through voting groups. "%"i -0 % -
e =

The following statement must be separatqu provided for each voting group entitledn. ,, &2
| )
to vote separately on the plan to dissolve). 53* (:1
) "
The number of votes cast for dissohution was sufficient for approval by s-i,u-

(voting group) ;

SiMrc ﬂ/ - 7 - |

(By adirectof, président or other officer - if dineciors ar officars have not been selectnd, by

0 incorporator - if in the hands of o recedver, trusme, ar other court appointed fiduciary, by
that fiduciary) :

:Qoms&e@ Dl Torp

(Typed or printad name of person signing)

Sibeny T .

e T . (Title of parson Signing)

Filing Fee: $35 |
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