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ARTICLES OF'DISSOLUTION

" Pursuant, to section 607,1403, Florida Statutcs this Florida profit corporation submits the fo]lowing articles

of dissolution:

FIRST: - The name of the corporation as currcntly ﬁlcd with the- Floﬂda Departmmt of Stater
Jasa eofer) Il |
SECOND:  The document nutaber of the corporation (if known): P o _'7 pooal/ ? 4 3_)

THIRD: The date dissolotion was authorized:: 10-5-(0

Hffective date of dissolution if applicable:
A\ (no mare than %0 days aftor dinzolution file dats)
N

FOURTH:  Adoption of Dissolhution(CHECK ONE)

Diggolution was approved by the shnrcholdm Thn nnmbcr of votos cast for dissolution.
. was sufficient for approva!

(] Dissohrtion was approved by the shareholders through voting groups. -

- The following statement must be separately provided for each votmg group entifled
to vote sepamtebr on the plan 1o dfssotve

The number of votes cast for d1sso1ut10n was suﬂicxent for appmval bg

(voting grevp)

Signature: \ i 1’\

(By a dizector, presidem argthbr officer ~ if diractors or officers have not been selectad, by

I an incorparator - [T tn the ui‘a  reeciver, frustes, or other comt Apbuinted fiduciary, by
 that fiduciary)

Tﬁ)@ﬂ@ Q%%%M@@ é;MQ&%

T (Typed or printed nama of person signing)
vV F

(Title of pevaon signing) -
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