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Pursuant 10 section 507.1403, Florida Statutes, this Florida profit corporation subigits fhe fhlewing aitidlés
of dissolution: ‘ . TALLAHASSEE FLORIDY

FIRST: . The name of the corporation s currently filed with the Flozida Department of State:
CAPTIAN P
SECOND:  Ths document rintber of the corporation (if /) 04 00&%? 2 ?’ 7

THIRD:  The date dissohytion was authorized: / 20 /0 R

Effective date of dissolution if applicable:

(no more than 90 days after dissclution fils date)
FOURTH: . Adoption of Dissolution (CHECK, ONE)

Dissolution was approved by the sharcholders. The mumber of votes cast for dissolution. .
was sufficient for approval.

[[] Dissolution was approved by the shareholders through voting groups.

- The following statement must be separately provided for each vot:’ng group eniitled
to vote separately on the plan to dissolve:

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

{voting group)

Slgnaturc %

(By a dirgotor, presigdit or other afficer - if dirsctors or affleers have not bean selected, by

an mcorporatnr - iffn the hands of & receiver, trostee, or other pourt htmomtod fiduciary, by
- thatfidugiery),

_Peoﬂo vae*z,.

(Typed or printed name of person aigning)

)0 LesidenT

(Title of person xigning)
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