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ARTICLES OF D LUTION

2019 AUG 1S PH 20 LT
1s Floriga profit corporation submits the following articles £ 5 7ATE
' TALLAHASSEE FLORIDA

1o section 607.1403, Florida Statutes,
tutfon:

The name of the @moxaﬁon as currently fited with the Florida Department of State: -
TIONACIOVIPSERVIES  TINC,

ration {if known); P“OOOOZL‘ ”0«2
OF-15-12.

Effective date of dissolution, if applicable:

SECOND:  The document number of the ¢

The date dissolution was authori

(no mare than 90 days aftcr dissohution fle daze)

FOUJRTH:

Adoption of Dissolution (CHECK ONE)

m’ Dissolution was approved by

the shargholders. The number of votes cast for dissohgtion
. was sufficient for approval. ‘

[} Dissolution was approved by the shargholders through voting groups.

The following Statement must beseparately provided for each voting group entitled
to vole separately on the plan g dissolve,

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

Signature: //é%a““‘““’ -

{By o diréctor, president ot other §fficer - if difeetnrs o officers have not been selected, by
an incovportor - if i the hands of & receiver, fustee, or other court appointed Hduciary, by

that fiduciary)
IGNACID M. CALDELIN

(Typed or minted rieme of persgn Signing)

YD

{Titls of parson signing)
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