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~ ARTICLES OF DISSOLUTION
n 607.3403, Florida Statutes, this Florida profit corporation submbts We lollowing anicles

nzme of the corporation as eurrengly fileg with the. l-‘lorid:; Department of Siate:
L\c_av‘é_ e hee - AN Ve

(W
; document number of the carporation Gf known) E \ 000 0! 20&20—l q

date dissolution was authorized: OQL?}'\ I 1 :)

sctive date of dissolwtion if appiicable:
(00 mons then 5O days athér dissolution file dots)

1ion of Dlssoiumn (CHECK ONE)
D:ssolmmn was approved by the sharehalders. The number of votes cast for dissolution

s sufficient for approval.
Dissolution was n;;provcd by the sharehalders through voting groups.

¢ following stafement must be separaly provided far caoh voting group eatitied
i voue separalely an the _dan to dissolve:
number of votes cast for dlssolution was sufficient for approval by

— {voting group)
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