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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the following adticles
of dissohution:

FIRSY: The name of the comporation uy currently filad with the Florida Oepariment of State:

‘ A VR Hedeol Sipoly Coser

SECOND: The document nunber of the corporation (if known): __,Ea 240040 /5' /38

f ‘ THIRD: The date dissolution was authorized: I ?;//.} A’ Z

Effective date of dissolution if goplicable:

(oo more than 34 duys sfler dissolution e dalo)

" BOURTE:  Adoption of Dlssml ution (LHECK ONE)

B/ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

{_] Dissolution was approvid by the sharcholders through voting grgqpa.

The following statement must be separately provided for each vonng group entitled
10 vo1e separately on ihe plan to dissolve:

The number of votes cast for dissolution was sufficient for apprgval by

(voting group)

Signature: L d' W“i‘

(By a director, presidont or ather afficor - if directons or officssg huve not been gsleated, by I
AN incorpomstor » if in the bands of a rooeivar, tnules, or other cou i sppoinisd hduuury, hy' h';?
“that Bduciory)

A_L)ﬁ C’u:JAJ /{u)lfo.

{T'ypod or prinied namo of penon gigning)

,é).fu:s,' o 'g;. ) f

(Titlo of parson signing)

Filing Fee: $35
H07000226705



