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SECRETARY OF STATE
TALLAHASSEE. FLuRIb

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Floride Statutes, this Florida profit corporation submits the Rllowing
articles of distohution;

FIRST: The name of the corporation as cutrently filed with the Florida Department of State:

VAL TE b TNV -
SECOND: The document number of the corporation (|rknown)‘w_’iﬂ

THIRD: Tha file dete of the axticles of incorporation:
FOURTH: (CHECK ATLEAST ONE BOX)

@ None of the corporation's shaves have been issued.
D The corporstion has not commenced business.

FIFTH:  Nodebt of the corporetion remains unpaid.

SIXTH:  The nel assets of the corporation remaining aftor winding up have been distributed
to the shareholdors, if shares were issued.

SEVENTH:  Adoption of Dissolution {(CHECK ONE)
A mejority of the incorporators authorized the dissolution.

{1 A majority of the direciors authorized the dissolution.

Bignaere; -
(By adi L - if duectors or officess havs nof been ulmcd. by ak incorpdistor = If
in tae s oF ucmmt. lruptes, or ather court appointed fiduciary, by that fiducimy )

MLIor/ iEaITa fﬁf&g CmnT Thaco
(Typed o prinied name of person signing)

Fillug Fee: 535




