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ARTICLES OF DISSOLUTION ‘9}{ %

““
Pursuant to section 607 1403, Florida Statutes, this Florida profit corpotation submits the following arncﬁs: =
of dissolution: .

FIRST;

SECOND:

FOURTH:

The name of the corporation &3 cmmnt]y filed with the Florida Department of State:

EmanveELl  RpoFne T
The document mumber of the écrporation (fkaowmy,__ 0 G & OOD /577 L
" The date dissolution wes authorized: agrj 2—‘?/ /L
Effoctivo date of dissolution if spplicable

{no more than 9 days after dissotution file dets)

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approva.l .

O Dissolution was a;:proved by the sharcholdem through voting groups.

The following statement must be separarely pmvided for each voting group ertitled
to vote separately on the plan to dissolve: :

The number of votes cast Tor dissshition wassufficient for approval by

T fring g

Signature: _ / T

(By & directos, president or other officer - if dirteiors or officers have sot been selected, by
o0 Incorporatar « if in the hends of & sectiver, h'nsbe,crodﬂ'mmnppommdﬁdlmmy,by
that flduciary)

ée/a/mbo /77/?/66(,/&

(Typed or printed namte of person signing)

(Titte of person slgning)

Filing Fee: 335



