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ARTICLES OF DISSOLUTION WTHAY -
ARY ﬂr .};’1‘}\\ L

Pursuant to section 607.1403, Flonda Stantes, th:s Florida profit corporation B
Parsuant o 5o profit corpor ‘a\fl_:gﬂu %ﬁowing Siticlos

L9

FIRST: | 'The name of the corporation as cur%enﬂy filed with the Florida Depariment of State;
SAVIDURS  HAND TINC .

SECOND: Ihedmmtnmbuofthe cosporation (if known);____ p‘OOO 00K | qj

THIRD: The date dissolution was a\nhorized_: ) l } ) HL .

Effective date of dissolution jf applicable;
i {no more than 90 dayy after dissohution file duto)

POURTH: ?m of Dissohttion (CHECK ONE)

Dissolution was approved by tha shareholders, The number of votcs cast for dissolution
was sufficicnt for approval.

[ Dissolution was approved by the shareholders through voting groups.

The following statement must be sepamiely provided for each voting group entitled
to vote separately on rhe Plan to dwsolve

The number of votes cast for dlSSDhlt!OD was sufficient for-approvai by

(veting group)

(Byad , pittident of other officet - if directors or officers havo net baen solested, by
an incorporntor - if'in the hande of & coceiver, trustes, or othet ¢ourt appointed fiduciary, by

that ﬁdﬂci!ty)

ﬂéﬁé’w Sl

ﬂ'}'Wd or printed name ofycmn signing)

ﬂ @/04"/77[

(Title of person sigaing)
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