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ARTICLES OF DISSOLUTION FILED
. . o . . 25&30&]6 PH L |6
Pursuant to section 607.1403, Florida Statutes, this Florita profit corporation submits the following articl
of dissolution: SECE Ay I STATE
TALLAMASSEE] FLORIDA
: %
FIRST: The name of the corporation as currently filed with the Florida Department of State: -
Tncinty  Binrina ConeAcior. Lo Ay TIC
SECOND: m‘doclmm of the corporation|(if known): YHOo00O37 224
THIRD: The date dissolution was authorized: (Z - {(0 - (3 —
Effective date of dissolution if applicablg:
] {10 rmore than 3 daye after dissolution fle da)
FOURTIE:  Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shateholders. The number of votes cast for dissohiti
was sufficient for approval. T
[] Dissolution was approved by the shafcholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:
The number of votes cast for dissolution fwas sufficient for approval by
I
’ 4
m iffdirectors or officers have sot been selectod, by
QIPATALCY , tystee, or other cout appointed fiduciary, oy
that fichicfard
Clowdio  flor —L« nez.
(Typed or printed name of person signing)
Qr‘ eoteNT
¢Title of person signidg)
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