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ARTICLE OF DISSOLUTION &t % o
Ll
Pursuant 1o section 607.1403, Florida Statutes, this Fiorida profit corporation submits the folwing: o8
articles of dissolution: % /1; <
G ¥
/&r‘*
FIRST: The name of the corporation as currently filed with the Florida Department of State: -

SECOND:

THIRD:

FOURTH:

3952201448 LAZARLS ) PAGE 82/02

?".

RAMA 11, INC
The document number of the corporation ( it Known ) P10000038062

The date dissolution wos authorized:  JULY 05, 2011

Effective date of diseciutiont ifapplicable . JULY 08, 2011
{ no move than 90 dAys after dizzahution Fle s3te )

Adoption of Dissolulion; { CHECK ONE )

_X_ Dissolution was approved by the shareholders. The number of voles cast for
dissolution was sufficient for approvat.
Dissclution was approved by the sharahokiors through voiting groups.

The following statement must be separately provided for each voting group entitled
To vote separately on the plan to dissolve;

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

{ woting group J

Signature; X__ '~
r, president or cther officer — If dmsoiors of oficers have nol been atitcted, by an
— Hin the hands of a receiver, trustee, or other caurt appointed fiduciary, by that

fiduciary
MARTHA V. GUILLEN DE TALAVERA

{ type or printad name of person signing }

PRESIDENT

{ Titlo &F person sighing )
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