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ARTICLES OF DISSOLUTION

Pumunn; ta section 607.1403, Florida Statutes, this Flonda profit corporation submnits the foilowmg articles
of dissolution:

‘ FIRST:

SECOND:
THIRD:

FOURTH-

. The name of the corporation as currently filed with the Florida Department of Stater

gazﬁem/ S1arrmne Qage s
Th'zducmnrnumbc;ofmecorpam&oﬁ{ifhmwn): POCIOOOOWBLOC‘6

The date dissolution was authorized: : B-1R-2 Oler_ i
Effecﬁva date of dissolution if applicable:
] (na maorq thans 90 duyu&ardum}ubm 1)z dato)
Adoption of Dissolution (CHECK ONE) ‘
BI Dissolution was approved by the shareholders. The umber of votes cast for dissolution. -
was sufficient for approval.
[T] Dissolution was approved by the shareholders through voting groups;
- The following statement must be separately provided for sach voting group.entitled
to vote separately on the plan to dissolve:
The number of wvotes cast for dissolution was sufficient for spproval by
(voting grovp)
Signature: . :
By a directar, president or other officer - if di officers have not been ssleciad, by —
ap incorporator - if in the handa of o recsiver, or other covn Kfifiointed fideinry, by gr‘:’,l "'c._,"
that fiduciary) Sl
- 2D
Jorse lis @@74/6 e N
o (Typed or printed nama of petson signing) C—::; e mr:%’"_
D] o X TR
. 2e 5/.4)4,5/' R LT
_ _ (Title of pecgon dgning) g
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