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LAZARUS CORPORATE PAGE 02/82

ARTICLES OF DISSOLUTION

s
Pursuant to section 607.1403, Florida Statutes, this Florida profit cofporation submits the following articles *®

of dissolution:

FIRST:

SECOND:
THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State;

Haortecn Veatal {onler LN,
The document mumber of the corporation (if knowm):_ I 0 8 0000 RD22 S
The date dissolution was autharized: 024 1S ! Z0tR
Effective date of dissolution if applicable; 02 } 1S / 201K

{no e than B0 duys efter dimolution il datc}

Adoption of Dissolution (CHECK ONE)

}Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The following statement niust be separately provided for each voling group entitled
to vole separately om the plan 1o dissolve:

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

(voting groep)

Signsmre: %’VK
(By a di Mmoru:hqoﬁw-ifcﬁmmﬂaaﬁcmhummummby

o meoTporasar - if in the hands of & receiver, trustes, or oibor court sppointzd flduciary, by

F 94\‘! pe & “C\Tr\ N

(Typed or printsd name of person signing)
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