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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit cm'porauon submits the following articles
of dissoluion:

FIRST: The name of the corporation as currently filed with the Departmont of State:

ﬂ'@'fﬂ Finapctat TNSTITY T100), Cotf,

SECOND:  The document number of the corporation if knowny:_FD 8 DOOO HAS 8 8

THIRD: The date dissolution was authorized:’ J Q z 41 Z OO R

Effective date of dissolution [fapolicable: 10 ] 31 / QOO ¥

(no more than 90 days afier dissolulion filo datc)

FOURTH:  Adoption of Dissolution (CHECK ONE)

By Dissolution was approved by the shareholdars. The number of votes cast for dissolution

was sufficient for epproval.

Q1 Dissolution was approved by of the sharcholders through voting groups.

The following statement must be separately prowded  for each vating group entifled fo

vote separaiely on the plan to dissolve:

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

{voting group)

Signed this_od4 day of Novemoer  HA003

Signatwe: Q,QY/’COJU—&)LQ-
. {By adirector, prosident or other offloer « if diractors or have not been scicciad, by an i noorporstor —
: I0in the hands of a recsiver, trostze, or other courl appolived fiduciary, by thal fiduclary) -

{Title of person signing)
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