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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dlssolunon. '

e

~ FIRST: . The name of the corporation as currently filed with the Florida Department of State:

Mania  Plumbing Service Corp
SECOND:  The docurneut number of the corporamon (1f\gown) P'ij 0 5355—5—

THIRD: .  The date dissolution was authonzed. “ zq ”

Effective date of dissoiution if anplicable:

(86 ome than 30 days after dissolution flc date)

FOURTH:  Adoption of Dissclution (CHECK ONE)

B/Dissolution was approved by the shareholders. The mumnber of votes cast for dissolution
was sufficient for approval.

[[] Dissotution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group epritled
"to vote separately on the plan 1 dissolve:

e )
——h
The number of votes ¢ast for dissolution was sufficient for approval by = .
g 0t
]
L0
{voting group) oo
e
Sighature: 2
{By u diTCEOr, présrdeacor other officer - if dx:ﬁs or officers have not beon selestod, by
un igcoTpoTator - if it the hunds of a recciver, e, or other court appointed fidocisry, by

that fiduciary)

LapiTH. K. Sanchez-

(Typad or printed name of parson signing)

®SneEnT. ™

{Title oF person signing)
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