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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flonida profit corporation submits the following articles

of dissclution:

of the corporation as currently filed with the Florida Department of Stare:

FIRST: The e
Ylerri Adeic Trelln |, PA.

The docwment humber of the corporation (if known):

SECOND:
THIRD: The date dissolution was authorized: o/ / 0 [ f 2ol O
Fffective dale of dissolution if upplicable: o.r / [vXi / 200 —
(no more than 90 days afier dissolurion fiic dat=)
FOURTH:  Adoption of Dissolulion (CHECK ONE)

Dissolution was approved by the shareholders. The number of voles cast for dissolution
was sufficient for approval.
| ] Dissolution was approved by the shareholders through voling groups
The following statement must be separately provided for each voting group entitled
to vote separgtely on the plan to dissolve:

The number of volcs cast for dissolution was sufficient for approval by

(votitig groun) ;;: e
g
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Signature: = T B E ' ¥
(T-‘h- v chrwlnr president or ather officer - it directars or officens have sotbecn selectod, TT-;’?——- ,'\,
g
-_,'5! ——

an [ncorporator - 11 & the hands of'a Tecciver, trustss, ot othar court appointed Gduciany,

that ficnciary)

/V__/éea Abe,u; TipeLLA

(Typed ot printed name of persen signing)

2" pﬂééxw

{Yitle of prrson sigming)

Filing Yee: $35



COVERLETTER

TO: Amendment Section
Division of Corporations

suBJECT: __ (LETT} \e “Irella PA

pocumENT NumsER: _ POEDDOD TR

The enclosed Articles of Dissolution and fee are submitted for filing.

Plcase return all corrsspondence concerning this matter Lo the following:

I{lepﬁi Adele Trelln

(INatne of Conlact Person)

(Firm/Company’)

2944 Yia Napol,

{Address)

Deecdield Begon, £ BLHUR

(City’State and Zip Code)

For further information concerning this matter, please call:

mﬂ' I Mﬂe rﬁ‘gﬂ& m(ié_"é_) 475”8’7‘([0

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Encloscd Is a check for the following amwunt:

1535 Fiting Fee [1$45.75 Filing Tee & [T]1$43.75 Filing Fec & []$52.50 Filing Fee,

Certificate of Statuy Certified Copy Certificate of Stalus &
(Additional copy is Certified Copy
encloscd} {Additional copy is
caclosed)
MAILY 58: STREET ADDRESS:
Amepdment Section Amendincnt Section
Division of Corporilions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, KL 32301



