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o~ ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the folowing articles
of disgolytion; .

FIRST:

SECOND-

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Depurtment of State:

The document nutnber of the corporation (if kmown);

S =

The date dissolution was authocized: _//- 2 2- b e

Effective date of dissolution ifapplicable: - / /-2 2~ €2

Adoption of Dissolution (CHECK ONE) . _

. {no mare than 90 days after dissolution filc datc)

IE"l{issolutlcm wai approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

' D Dissolution was approved by of the shareholders tlm_)ugh- voting groups.

The following statement must be separaiely provided for each voting group entitled
to vote separalely on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approve) by

Signed tis 0.2 2!

(voting group}

day ofwgr WP

Signatute: _(_Jas W’/.ﬂé
{Byw presitiznt or other offiuer - i directars or offioars hnve not beon selected, by
an

tof - if in the hands of 8 recelver, tnystee, or ather court appointed fliduciary, by

thet fidvuitry)

n./c?d’ Sﬂ A‘

e Lo

_ (Typel or printed name of person signing)

e ;D_/?ﬁ S‘//L‘/ fir 4 /

(Title of peron glgning)

Filing Fee: $35
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