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ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation subrnits the follovnng atticles

of dissolution: _
FIRST: . The name of thc corpon-’;ﬁon a8 currently ﬁléd with the Flerida Department of State:
wocld _Trade. “Distribution  Corp.
SECOND The document number of the corporation (if known): ( OELOOOO , 7 Q? ﬁ

S'/ 25 l _

The dats digsohition was authorized
(s1o mare than 90 days after dissslution file date)

THIRD:
Effective date of dissolution if applicable:

tion of Dissotution (CHECK. ONE)
Dissolution was approved by the shareholders. The number of votes cast for dissolution,

FOURTH..
was sufficient for approval
(] Dissolution was approved by the sharcholders throngh voting groups

. The following statement must be separately provided for each voting group entitled

to vote separately on the plan to dissolve:
The nurber of votes cast for dissolution was sufficient for approval by
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(Bynd:rectnr president ar adbet officar - 1fd1recmmuroﬂicmhawnutb-mselmd,b5- o o
an incorparator - if in the hands of & ressiver, ustes, or othet oot #jjcinted Sduciaty, b, -0
that fiduinry) ~
Aneely  Saltéado
{Typed or printed name of person siguing)
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{Titlc of person signing)
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