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ARTICLES OF DISSOLUTION s
AL ASSEE FLORIG

oy
Pursuant to section 607.1403, Florida Stahutes, this Florida profit corporation submi{s the following articles
of dissolution:

FIRST: The name of the corparation as currently filed with the Florida Department of State:
LAVISTE BOOKKEEPING, INC
. POOOD0006265
SECOND:  The document oumber of the corporation (if kiown):
04-01-2017
THIRD: The date dissolurion was suthorized: -
D4-01-2017

Effective date of dissclution if spplicable:
(no mare than 90 days afler dissoutlon £le date)

Note: If the date insorfed in this bleek does not.mest the'applicable swmiatory filing requirements, this date will
not be listed a3 the document’s effective date on the Departmens of Stato’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the sharcholders. The aumber of-viotes cast for dissolution
was sufficient for approval,

O Dissolution was approvcd by the shareholders through voting groups.

The following statement must be separately provided far each voting group entitied
10 vote separately on the-plan fo dissolve:

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

{valing grouf)

-

(By a director, president or other officer - if directoss or offlezrs have (01 been sckeered, by
an incotporaior - i in (he hands of a receiver, trustee, or other court sppointed fiduciary, by
i fldugiany)

Signature:

BARBARA LAVISTE

(Typed or printed nime of persan sigmngy

(Title of person signirg)



