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t ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation- submsts the followmo articles
of dissolution:

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

FIRST: :
Maria| Elena, CORP.
SECOND: ﬁie document number of{ the corporation (if known _E)_\DU‘OO (ﬁ (Dw
THIRD:  The date dissolution was uthorized: } 18/iS
Effective date of dissolutjon if applicable:
(80 more than 90 days after dissolution file dute)
FOURTEH:  Adoption of Dissélution {CHECK ONE)

Dissolution was apprgved by the shareholders. The number of votes cast for dissolutior
was sufficient for approval.

Q Dissolution was appnI::d by the shareholders through voting groups.

The following statement raust be separalely provided for each voting group entitled

to vote separately on the

plan to dissolve.

The numbsr of votes cast for dissolution was sufficient for approval by
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{By u diredior, president urother officer - if diredors or éfficcrs have not been selected, by o
an Incorpomator - if lo tha hands of a receiver, trustes, ot other court appointed fiducigry by ™° O
that fiduciory)
{Typed o1 printed name of person signing)
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