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ARTICLES OF ])ISSOLUTION

Pursuamt © section 60’? 1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

ONE TNKKORPORATED | Twe,
SECOND:  The document nmuber of the carporation (if known): Prooopo 55 196
THIRD:  The date dissolution was authorized: y 2% -/

Effective date of dissotution if applicable;  _
(00 more than 90 days efter dissolution file dutr)

FOURTH: :-k?ﬁau of Dissolution (CHECK ONE)
D

issolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for appmva] _ ,

O Dissolution was appmrved by the shansholde:rs through voting groups.

The following sictement must be sepm-areba pmwded for each voting group entitled
to vote separately on the plan to dissolve:

The mumber of votes cast for dissalution was:sufficient for approval by

: 3
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(By & dhrecto, presidedf os other Office - 1 irbotors or officars bave not bom selectad, by . ‘™"

a0 fncorparator - lfmﬁ:ehmdsofam.ﬁw&c.wothwmmxppomdﬁm,by:r_

g
¥
'
b)

11

I g
T

CERTE

"‘éu
B0 WY 2- a9t

thet fidnciary) ._;__; r.
MiIGUeEL  MIRETE )
(Typed or printed name of person signing)
. v . ' p———
o BRESiDENT
" (Titl of precn sigaing)
Flling Fee: 335

#860001079 15



