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ARTICLES OF MSSOLUTION

Pursuat to section 607.1403, Florida States, this Florids profit m@omﬁon submits the following articles of dissolation:

FIRST: The name of the corporation a8 curregtly filed with the Florida Depatnent of State:
At
SULANO TRAVEL INC. o
. F._ [ il
o o FEA o
SECOND: The document mumber of the corpomation (f known): POT000111521 L A = -
. o ~N —
LM
THIRD: - The date dissalution was authorized: May 1, 2015 .
- VD g -3 m
: - LR o= o
Effective date of diseolution if applicable: Mey 1, 2011 . ..
(20 more than 90 days after dissolution file date) Gl ee
T o
fay R O |
FOURTH: Adoption of Dissolution (CHECK ONE)

Jbismhxﬁon was approved by the shareholders. The number of votes cast for dissalution was safficient

O Dissolutiot was approved by the sharcholders through voting groups,

The following statement must be separarely provided for each voting group entifled to vote separately on the
plan o dissolve:

The sumber of votes cast for dissolution was sufficient for xpproval by

SALVATORE SULANO

(Typed or printed name of person signing)
PRESIDENT

. (Titls of person shgning)



