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arricLes oF pissorution  FILED

Pursuant to sO®ion 607.1403, Florida Statutes, this Flonda profit mmoratmfwsahwlmwa& articles

of dissolution: .
g TARY OF STA
TglE.EF;AHASSEE FLORIDA
FIRST: The name of the col'poranon as currently filed with the Flonda Department of State:

jﬁm@/m Br7

SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was authorized: / /// ?; / o 7

Effective date of dissolution if applicable:

{no mare thap 30 days after dissalution file dale)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Q Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

(] Dissolhﬁon was approved by the shareholders through voting grqups.

The following statement must be separately provided for each vatmg group entitled

10 vote separately on the plan 1o dissolve:

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

(voting group)

Signature:

(By u director, prcudu opol her officer - if directors or officess have

nol been selecied, by

an incorporator - ll'm the bands of a receiver, trustee, or ather cournt appointed fiduciary, by

that fiduciary)

Da ea//NE! 5 610[.

(Typed ar printed name of person signing)

/PI’QSI\ éga I’ﬂL

(Title of persen signing)
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