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SEP/09/2013/MON 03:15 PM FAX No, P, 002
ARTICLES OF DISSOLUTION
Pursuant to sectian 607.1401, Florida Stanates, this Flotida profit corporation submits the fotlowing
articles of dissolution:
FIRST: The name of the aevporation &s curreritly filed with the Florida Department of State:
_Lj_ugi) /[oue Lo v41 pee, INC .,
SECOND: The document number of the corporation (if knowa): ?OM O [
THIRD:  The file date of the articles of incorporatioa: / 0/ /"?/ oe
FOURTH: (CHECK ATLEAST ONEBOX)
\R Nane of the corporation's shares have been issued.
3 The corporation has not commenced business.
FIFTH: No debt of the gorporation remains unpaid,
SIXTH:  The net assets of the corporation remaining efter winding up have beea distributed
" 1o the sharsholders, if shares were issued,
SEVENTH:  Adoption of Dissolution (CHECK ONE)
L1 A majority of tha incorporators authorized the dissolution. ‘?ﬁ'ﬁ}*’{ —
<. . . : P i 5"% L -
ﬁ!&majomy of the directors authorized the dissalution. = n o
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