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ARTICLES OF DISSOLUTION

Pursuant 10 section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name cf the corporation as currently tiled with the Florida Department of State:
KIF 1, INC.
o . . . - PDT000E25026
SECOND: Fhe documeni number of the corporation (1f known):
.- . . . . 22617
FHIRD: The date dissolution was authorized:
12031717

Fffective date of dissolution if applicable:

{no more than 90 days afier dissohuiion tiie date)
Noie: Ifthe daie inserted in this biock does not mect the applicable statutory filing requirciments, this date will
uot be listed as the dociment’s effective date on the Degartmen: of Stute’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

o Dissolution was approved by the shareholders. The pumber of votes cast for dissotution
was sufficient for approval,

U Dissolution was approved by the shareholders through voling groups.

The fotlowing statetment must be separotely provided for each voting group entitled .
fo vole separarely on the plan to dissoive: roySd Y

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

(voling group)

AW : N

Signature: i\'\, v \-LJ"‘\ i~ r
(By = direclar, president of other officer - il dircctors ar allicers have nol been sclectad. by
an sacorporator - i1'in the hands of 3 reeciver, trsice. or ather conr nppainted liduciary, by
1hat Nduciary)

MINDA KATZ

(Tyned ar primed name of person signing}

VICE PRESIDENT

{Tille of person sigaing)



Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided ins. 607.1407. F S.

This " Notice of Corporate Dissolution” is optional and is not required when filing & voluntary dissolution.

- . RJELEINC.
Name of Corporation:

Date of dissolation will be the date the dissolution is {iled with the Depariment of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Martin Schrier, Esq.

c/o Cozen O'Connor

200 5 Biscayne Blvd., Suite 3000

Miami, FL 33131

A claim against the above named corporation will be barred

unless a proceeding (o enforce the ¢laim is commenced
within 4 vears after the fiting of this notice.

-~
/ -~
. . - - -
Martin Schrier, Esq. Sz :
- = S
Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



