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Pursuant to section 607,1403, Florida Statutes, this Fiorida profit corporation submits the followmg articles
of dissolution:

FIRST: - The name of the o&rporaﬁon as currently fited with the Florida Department of State:

Al  THEerry SERVICET | TaC

SECOND:  The document number of the corporation (if known): FoG0000530F 7

THIRD: The date dissolution was authorized: l-20=)f

Efffective date of dissolution if applicable:
. ’ {mo more than 90 days after dissohution fle dats)

FOQURTH: ;do}&on of Dissoution (CHECK ONE)

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

[[] Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group enﬂﬂed
1o vote separately on the plan to dissoive:

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

{voting group}

Signature: ),*:ﬁﬁ;ﬁ _€ m”:

(By a di , president or other officer - if divectors or officers have nat boen selectad, by
. ~ ap incorpurMgr - if in the hands of a receiver, irustes, or ather court appainted fiduciary, by
! that fiduciary)

11 RI B 7y | L fzﬁ's?é//gﬂm&.s'

(Typed or printed name of person sipming)

D s el Ae T
. (Title of person signing)
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