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ARTICLES OF DISSOLUTION FILED
2008 MAR -4 PM L: L3

Pursuant to Section 607.1403, Florida Statutes, this Florida profit corporation submils
nt to Sec utes, this profit corp ation st GF STATE

the following articles of dissolution: TALL ARASSEE. FLORIDE
FIRST: The name of the Corporartion is: LYTZ PEREZ »A

SECOND.:  The date of dissolution was authorized: March 3¢, 2008

THIRD: Adoption of Dissolution (CHECK ONE)

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

Dissolution was approved by vote of the shareholders through voting
Groups.

The following statement must be separately provided for each voting
Group entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by:

( Voting group)

Signed this ﬁ @Z 311”:]: of 2008
Signature:

(By n@’ﬁ?ﬁﬁﬂ'dn or V¥ Chairman of the Board, President, or other officer)

Lytz Perez
(Typed or printed name)
President
(Title)
STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to and subscribed before me
Today March 3", 20085 Miami, FL. My Commission Expires:

ﬁpuﬁ

2 ADIS MARGARITA UGARTE
e MY COMMISSION # DD 451406
3 EXPIRES: July 17, 2009

& Bondss Thru Notary Pubiic Undemwitars




