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ARTICLES OF DISSOLUTION

Pursuant o section 607._]401; Florida Statutes, this Florida profit corporation submits the foliowing
anticles of dissolution:

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

BEAQTY E xpeessione Taol §Doeeues e
SECOND: The document aumber of the Moraﬁon (fknown) POHQCO 220629
THIRD:  The file date of the articles of incorporetion: _QO© he } 2007
FOURTH: (CHECK ATLEAST ONE BUX)

- Ee g
None of the corporation's shares have been issued, % % &=
_ TF
=
] The corporation has not commenced business. &S ’3 =
. _ ) - r~
FIFTH:  No debt of the cotporation remains unpaid, A=
S B
SIXTH:  The net essets of the corporation remaining after winding up have besn dlsmb?th o
to the shmaholders if shares were 1ssund = N

SEVENTH: Adoptmn of Dsssolution [CHECK ONE)
X} A majority of the incorporators authorized the dissolution.

(] A majority of the directors authorized the dissolution.

Signature:__

(By ad xfd:mctors or offieers have not been selected, by an incorporstor - if
in thy de nfa moe :x cther court appointed fidugiary, by tha fiduciery )
YU L E ARRA -

{Typed or printed name of person eigning)
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