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ARTICLES OF DISSOLUTION
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SECOND: The daté dissolution was authorized
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Adoption of Dissolution {CHECK ONE)

Dissolution was approved by the shareholders. The mmber of votes cast for dissolation
: s sufficient for approval.

& Dissolution was approved by vote of the shareholders through voting groups.
The following statement must be separately provided for pach voting group
entitled to vote separately on the plan to dissolve:

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

Sygm':dthjs /7 sy z)%?:wj

Signature 75

the Chattman o Vice Chanman of the Bozrd, Pre Mdent, or other officer)

"~ Mogee] Deloach.

mpmmmmmm)g “ .

CLARA GIRALDO P.A.

(Title)
4080 SW 84 AVE SUITEC y
MIAMI, FL 33155

(305) 485.9300

POOO /5 363



