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ARTICLES OF DISSOLUTION

Pursuant 1o section 6071401, Flovida Sigtutes, this Florida profit corporation submis the (ollowing
aeticies of dissolution:

“The name of the corporation as currently tiled with the Fiorids Department of State:
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The document number of the eorporation (if known);_m_m T 30
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SECOND:

1

THIRD: The file date of the articles of incorporatian:

FOURYH: (CHECK ATLCAST ONE BOX)
B{One of the corporation's shares have been issued.
%& corporarion has not sommenced business.

FIFTH: No debt of the corporation remalns unpaid.
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SIXTH:  The net assets of the ¢orporation remaining after winding up have heen distributed
tu the sharcholders, If shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)

EA)iority of the incorporators authorized the dissolution,

A mujority of the directors autherized the dlssolution.

Signature:
(By o direaior, prexident ur othef oliicer - i dirsclors or otfiGAes have nol been seleeisil. by un incorporaler = I
in the Banda of u reonivar, ke, or other cowt appaintied Tidueiary, by thal Rduetary.)
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(Typed or printed name of persgh signing)
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