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ARTICLES OF DISSOLUTION 704y5 |

Pursuant 1o section 607.1 is Flori SErs - :
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FIRST; The name of the corporation a3 carrently filed with the: Florida, Departinent of State:

5@5'2@@%9%@&Mﬂ@56b@4
SECOND:  The docurnent numiber of the corgoration (if known):; f ‘LOOOM

THIRD:  The date dissolution was suthorized; 47 ¢. 30 _
Effective date of dissolution if apniicable:

(na mare than S0 days after diusgliion fita date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

E/Dmsolumn was approved by the shareholders. Tha number of votes cast for dissolution
was suffizient for approval.

(7] Dissolution was approved by the sbarcholdors through voting groups.

The following statement must be separately provided for each vating group entitled
ta vote separately on the plan to dissolve:

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

{veting group)
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