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ARTICLES OF DISSOLUTION

Pursuant to'section 607.1403, Ftcmda Statutes, this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Florida Department of State

FIRST: . . . - -
| D'Melissas Tresh FRUIT Com an
P0@000857 g

SECOND:  The document mmber of the corporation (if known):

THIRD: The date dissojution was authorized: 0 8 ZLL / / ' i? S
. 4 r" S,
Effective date of dissolution if appligable: : @
{nc more than 80 days after d.lssolmn fils da.ln) m &

. i. “r 2:‘) I

FOURTH:  Adoption of Dissohition (CEEECK. ONE) ' . ‘?r ~

- * i Ilt m

‘1 “3 - —

EZ(D:Ssolutmn was approved by the sharcholders. The number of votes cast for dissolutloﬁ; ~

was sufficient for approval. ;;' :"_ on
KR |

[[] Dissclution was approved by the shareholders through voting groups
The following statement must be separately provided for each voting group entitied

" 1o vole separately on the plan to dissolve
The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: _
B AL "4""' . president of othar ofhcer - If directors or offissts have not been sclectcd. by
omtor ifin the hande of 2 reckiver, trustee, or other conrt appointed fiduciacy, by

auciary)
NeEsoR  Leyva

(Typed or printed nume of personigning)

fpr esRENT

(Titte of person signing)
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