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Pursuant to section 607.1403, Florida Stahntes, this Flerida profit corporation submits the following articles
of dissolution:

ARYICLES OF DISSOLUTION

FIRST: The names of the corporation as currently filed with the Flonida Department of State:
A&M COMPLETE SERVICES, INC.

SECOND:  The document number of the corporsdon. (if known): P10000087492

THRD: The date dissolution wag authorized:; 3212

Effective datc of dissolution if applicable:

{no mora than M daya aftor diswsiution file date}

FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was appraved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. oo L

[[] Dissolation was approved by the shareholders through voting growps.

The following statement must b separataly provided for each voting group entitled
10 vore separately on the pian to dissoive:

The number of votes cast for dissolution was sufficient for approval by
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(By » director, pragiderd or otiier off . if divecters or officers have not Been sulcctad, by =g W
nn morporutar - if o the haads of 5 m’,’gam, truLtse, Of othar court appointed fdueisry, by L
that fiducisry) :
ARLEX, DIAZ-CAPOTE
(Typed o printed name of person 3igning} : .

DIRECTOR/PRESIDENT
(e of poryon sigring)




