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ARTICLES OF'DISSOLUTIDN
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Purspant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the following articles
of dissolution: !
!
i
FIRST: The name of the corporation as currently filed with the Fiorida Department of State:

TALA\/ MASSAG\E/ INC
SECOND:  The document numbcr of the corporation {;f known): P/, 0 0 0 0 2 y é Zq
THIRD: The date dissolution was authorized: @q 8 / 59\

Effective date of dissolution. if applicable:

{0 more than 90 days after dissolution filc dme)

|

FOURTH:  Adoption of Dissolution (CHECK ONE) |

|

IE/Dlssolmlon was approvcd by the shamhc;!dem The number of votes cast for dissolution
was sufficient for ap:proval

{ ) Dissolution was approved by the sh.archolders through voting groups..

The following statemerit must be separarely provided for each voting group entitled
to vote separately on the plan 1o dissolve:|
4 | e E& vy
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The number of votes cast for dissolution was sufficient for approval by

.xr,gg]n "0 =

(veaing group)
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