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ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissalntion:

FIRST:

SECOND:

FOURTH:

The name of the coTperation as curmenlly filed with the Florida Department of State:
The Salkin Law Firm, P.A.

The document mumber of the corporation (if known): P09000068422

The date dissolution was authorized: 3 \11{»2. !:Q

Effective date of dissolution if apolicable: g\ |4
(tio moe thstr 90 days after dissolution file date)

—
Adaption of Dissolution (CHECK ONE) e 3
L= =
[¥] Dissolution was approved by the sharcholders. The number of votes cast fog.ﬁsohﬁn
was sufficient for approval. N M
= 9
(] Dissolution was approved by the sharcholders through voting groups. -"_: S 2
r—on
The following statement must be separately provided for each voting group enifad. =
to vote separately on the plan to dissolve: gﬁ o

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

{vating group)
Signatura: X iz n\ & Ql/
(By » dircsdy, ppotideslt or other offiter - if divectors or officers have nol boen selactsd, by
an i ifin the hands of & receiver, trustee, or ather ¢out appoinied lidum:y by

that fiducinry)

Sonya L. Salkin

(Typed or prinied name of perton signing)

pPsT

(Title of person signing)

Flling Fee: 535
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