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LAZARUS

H10000012873

ARTICLES OF DISSOLUTION

p1/20/2818 1B:85 3952281449

Pursuint to section 607.1403, Florida Statutes, this Florida profit corporation submits the followlog articles
o/ dissolution:

FIRST: - 'The name of the corporation as currently filed with the Florida Departmant of State;
202 Rhabs dothowd Soraces, oFSouth Ao Jne
SECONTY,  The document numbes of the corporation (if knomm__

TRIRD: The date dissolution was authorized: __@\ -\ - Q\Qib et
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Effective dote of dissolution if applicable; B 7

P

FOURTH:  Adoption of Dissolution {CHECK ONR) i

Il

E]/Dissmution was approved by the sharcholders. The number of votes cast for dissofiftion.

was sufficient for approval. Zg &
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[T] Dissolution was approved by the sharcholders through voting groups.

- The following statement must be separately provided for each voting group entitled
10 vole seporoiely on the plan to dissohve:’

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

{voting group)

Signature: IR '
(By a dirceior, presideny '-"i'x" her officor - if direcrors of ofFicers have not been anlecled, by
an incorperntor - ilia 'l ! l s of A recsiver, trostee, of other opyrt dppointed fiduciary, by

that fiduciary)

Naan B Vorer

{Typed or printed namc of person signing)

ﬁ?immo@sv

(Title of person signing)
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