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ARTICLES OF DISSOLUTION F“‘ E ff

Pursuant 1o Section 607.1403, Florida Statutes. this Florida p8@fngorperation submits
the following articles of dissolution: F“ kL AHA@@?;% f 5’;‘, ;35

FIRST: The name of the Corporartion is. ELITE CONSULTING ENTERPRISES
CORP,

SECOND: The date of dissolution was authorized: September 1, 2009

THIRD. Adoption of Dissolution (CHECK ONE)

_X_ Dissolution was approved by the shareholders. The number of votes cast f
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 voring
Group entitled fo vote separately on the plan to dissolve:

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

( Voting gmup)

Sigred this 15th day of September of 2009

o

Signature: -

Ry Wur’rmanzr Vice Chairnan of the Board. President. or other officer]

Jacqueline Acevedo
(Typed or printed name)
President
¢Title)

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to and subscribed before me rodeay September 15, 2009 af Miani, FL US by Mrs.
Jacqueline Acevedo.
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\\“\\ummip.p,#

X ??2\'1 AUGY e;f/,,":"

. - 3 aateeve V00
Notupy-Fi State of Flofide TRt 0N Ergerel T
/’F/ 7 ¢ of da S Y

- =

Z S&S
% 4 RO
4&0). "-?--'0" 4‘{\‘}\



