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Purs\mmto sectum 60’? 1403 Flonda Statutcs tlns Flonda proﬂt corporauon submns the followmg ‘anticles ~
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SECOND:

FOURTH:
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The name of the eorporatlon as cmrcnt]yaﬁledlwlth the Flonda Department: of State
Hosana USA, INC '

Yoo b '. N, ‘.. . U '

The. document numbcr of the corporatmn (if known) P14 0000397 i 4

Thc date dlssolunon was: authonzed 04/ 25’ 201 1

Effcchve date of drssoluuon f apnhcablc 01 / 1 7’ 201 2
. i L T (7o' miore than %0 days uﬁn‘ d:ssolunon file datc}

" Adoption df»msmluﬁon-(CﬁEcK-‘oNEy- | o

sp

. Dlssoluuon was appmved by thc sharcholders Thc number of voles cast for dlssohmon :

.was sufficient for approval‘ o R :
[:] Dissolution was approved by the shareholders through votmg groups

The following statement must bé separately prowded far each votmg group erm rled '

- to.vote separately on r}re plan fo, d:ssolve. o o

a

Y The numbcr of votesicast’ for dlssolutlon was sufﬁcu:nt for approval by.

. . 11
Barbara Ellsat,;eth LaffranchlnBettonl Malta g '
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T (Byadirectwr, pmsudcmormherofﬁo L;duecwrsorotf icers havenmbemsclected.by

' lnmcorpmator lflnthehandsofnrqc u'ustcc,orodwrcounlppomtedfducraq,'by "
“that ﬁducrary) N N
Barbara Ellsabeth Laffranchl Bettonl Malta oo ! el
_ A' ) (Typcd orpnnled name of person mgnmg) ' |_ )

Vice President - - ... . .o L o

(Title of person signing). |
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R, Notice of Corporate Dissolution'  uruienn X
This notice is submitted by the dissolved corporaﬂon -named below for reso]unon of payment of unknown claifms _
: agmnst thig’ corporahon as prowded m 8. 607 1407 F. S
, l . "I‘hls Noace of Comorate D:ssoluaon".ls opnonal and s not req\nrcd when ﬁ]mg ] volumary dlssolunon
[ . I s . f,!{.,,‘ : ,‘ ko - il iy
: 'Name of Corporauon Hosana USA INC T SRS '
Date of dussoluucm w 111 be thc datc thc dxsso]utlon is ﬁled with the Dcpaﬂ:mcnt of Slate or as
specified in the: Articles of Dissolution.
Description of information that must be-included.in.a claim: .
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