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H11000205841
- ARFICLES OF DISSOLUTION

Purguant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the follow:ng articles
of dissolution: _

FIRST: - The pameo of thc corporation as currently ﬁlf-ad wﬁh-mc-moﬁdaw of Stater
MIA _CARPET CORR

SECOND: mmm“dmwrpﬂmﬁfhmwﬂ: ‘Poq_ODDDI52|‘I '

| THIRD: The date dissolution was suthorized: 8“-” I } - e
i e : —

Effective date of dissolution if applicable:

(0 mare that 90 days afier dissolution fils date)

. FOURTH:  Adoptige of Dissolunon (CHECK ONE)
e

olution was approved by the shareholders. The number of votes cast for chssoluhnn
was sufficient for approval.

[:[ Dissolution was approved by the shareholders through voting gm\'xpa.'

. Thefollowing statemeni must be separately provided for aach voting group entitled
to vofe separately on the plan 1o dissolve;

The number of votes cast for dissolntion was sufficient for approval by Gaag e
: R N

' st & ;
e - G 3
(voting group) P o L
i ®

Tk @

& “ e

Signatire: )CLM g

" (Byadirector, pmdenxorotherofﬁw ﬁmrecmoroﬂicashavcmbmaﬂmed.by
un incorpoarator - lfmth:hmdaol'amvﬂr troates, or other contt appainted fididary, by

that ﬁducmry)

Donids 5. Oou%o

{Typed or pointed ramne of pecsas signing)

| --AD resident

(Tile: of perron sigrming)
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