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.  H11000246988
ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statuies, this Florida profit corporation submits the following articies
of dissolution:

FIRST; The name of the corpaoratiot as currently fited with the Florida Department of State:

%&J[D' e &s/LjﬁJ

SECOND:  The document number of the corporation (if known): P 0 q 00010 0337
THIRD:  The date dissolution was authorized: (O~ 12~

Effective date of dissolution if applicable:

{no morg than 90 days afler disslution fils date)
POURTH: Adopﬁon of Dissolution {CHECK ONE)

MDisso!ution was approved by the shereholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the shareholders through voting groups.

<.
The foliowing statement must be separately provided for each voting group envitled Z .
10 volte separately on the plan 1o dissolve: ; % <.
& F L
The mmaber of votes cast for dissolution was sufficient for approval by i %?,D'%
> SIS
-;‘%?“ =
= 24
{voting group} ~ 7.
o -o . 6 -
@

Signature: &—”\( d'\

{By a dirdkzor, prosidentlor other aFficer - if diftciona ar offieer have pat becn selected, by
an bm'p:k;m-ifinﬁ\ hards of & recedver, trustee, or ather court appoiuted fduciary. by
fichaciaty)

0&cAR RODRLIGUEZ

{Typed or printed name of person signing}

Preeibe’ﬁ‘a‘ -

{Titlc of person signing)

Filing Fee: $35
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