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ARTICLES OF DISSOLUTION
wsov 1403, Florida Statutes, this Elosida profit corporation submits the following erticies

.
.

:

FIRST:
..

NE
The document number of the corporation (if knowa):__ 1 ﬂ_ 00005‘9‘375‘
THIRIY  The date dissolution was suthorized 2/ P02 -
Effective date of dissolutics {f apgijeable- .
i (00 hare thas 50 deys after dizchsion fila dxe)
FOUREH  Adoptipn of Dissolutien (CHECK ONE) "

Dmohxnonwmappmvéd by the shareholdars. The nuanber of votes cast for dissolution
. wa§ sufficieat for approval,
§

[] Dissolutién was approved by the sharcholders 1hrough voting groups.

ﬂwjbliwmg shatement rrust be nparmﬂymvfdcdfar each voting group smtitled
1o vole separately on the plan 1o dissolve;

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

{vouing groue)

H

{Typed or primted rame of person signing)

(hesideit

(THte of pecaom signiog)
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