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ARTICLES OF DISSOLUTION

Pursuant to section £07.1401, Florida Statules, this Florida profit corporation submiits the following
articles of dlssolution:

FIRST: The name af the corporation a5 currentdy flted with the Florida Department of State:

' me : .
SECOND: The dosument number of the corporation (if knowa); ?W UOCKJD{OCH .
THIRD: The file date of the artivies of incorporation; ZOD .

FOURTH: (CHECK AT LEAST ONE BOX)

W None of the corporatian's shares have boen iasued.

(3 The corporation has not cotnmencad business,

FFTH: No debt of tha corperation remains unpaid,

SIXTH:  The net aseets of the corperstion remaining sfter winding up kave besn distributad

to the shareholdars, if shares were issued.
SEVENTH; Adoption of Disgslution  (CHECK ONE)

B A majority of the incorporators authorized the dissolution,
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O A majority of the direstors patherized the dissolutian, =
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Signature: gy
(By a director, presideat or other offic i if

itegors of officzrs have not baon releated, by a0 incarportor - §
in the hende of o reseiver, tnt ¥ otfeer oguet inted Rdudlacy, by thet fiduciary.)
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