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ARTICLES QF DISSOLUTION

Pursuant to section 607.1403, Fiorida Statutes, this

i
|
|
, N IFlorida profit corporation subraits the following
of dissolution:

i
1

FIRST:

LO\’L Sfmm "-QO\: omcxhom

H150000432)kY

1

|
|
l

The name of the corporation as axrrcf;ntly filed with the Flonda Department of Sti'fnc:

|

Fxﬁcles

SECOND:  The document number of the corporauon Gf known): P l \ O OO O th q 7

THIRD: The datc dissolnnion was authonzed g ,2-5 LE

Effective date of dissolution if applicable:

tno more than 90 days afler dissolotion file d'pr.c}

FOURTH:  Adoption of Dissolution (CHECK ONE)

f& Dissotution was approved by the sharcholders. The number of votes cast for chssol

was sufficient for approyal

QO Dissolntion was approved by the éharcholders through voting groﬁps §:

|
!

i
I

B

\m

The following statement must be separately provided for each voting gv-aupznnrlégs

0. vole separately on the plan to dissolve:

'u'."

The number of votes cast for dissolution was sufficient for approvalby & .-

feoting group)

Signature:

(By 2 direcror, prasident or other ofticer - if dircctors or officers have hot been sclectad, by

an ineorporator - if in the hands of & receiver, ustes, or other cowrt appointed fiduciary, by
that Rduciary)

L@\ 1000 Ve Mixale s
{Typed or printed name of persan signing)
President

{Title of person gigning)

Filing Fee: $35
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