(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone )

[} Pck-ur ] warr [] man

(Eusiness Entity Name)

('!“.’)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIR

900295423309

R 9 67016

T. LEMIEUX O

[a%=]
oy
: .
= [l
=0 »irwem
) ;v
o &
i
[ ]
™~a
FE3
o a2
) ?:R
WM
=
- <
x Sm
2
n. &
®© =

55




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/9/17

NAME: ALUMNI INVESTMENT CORPORATION

TYPE OF FILING: DISSOLUTION

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE %%Méﬂ__,




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution;

FIRST:

SECOND:

THIRD:

FOURTH:

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

P11000023646
The document number of the corporation (if known):

D3/0872017

The date dissclution was authorized:

Effective date of dissolution if applicable:
(no more than 90 days alter dissolution lilc date)

Nate: ifthe date inserted in this black does not meet the applicable siatutary filing requirements, this date will
not be listed as the document’s effective date on the Departnent of State's records.

Adoption of Dissolution {CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voling group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)
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