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ARTICLES OF DISSOLUTION

Pursuant 10 section 607.1403, Florida Statutes

: : » this Florida profit comporation submits the following articles
of dissolution:

FIRST: @c name of the corperaiion as currently filed with the Florida Dcp(a; tment of State:
— ( '_
Uoshine Meg ICQL Heag [+
NCE ~
SECOND:  The d(%ﬂtﬁér&t\)rkng og:’f?orporajon (if kngwn); / D 10CC0 WCTCOOfb

T
THIRD: The date dissolution was authorized: {

P

(ne more than i cays after di!so]ution file date) Z°

Effective date of dissolution if applicable:

FOURTH:  Adoption of DMissolution (CHECK ONE)

/&j Dissolution was approved by the shareholders, The number of voirs cast for dissohition
was sufficient for approval. -

O Dissolution was approved by the shareholders through voting grou s,

The following statement mus: be S‘Pparm‘e!p provided for each voting L roup entitled
‘0 vute separately on the plan to d:smfve

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

(vetng group)

Signature: l_ M exe 5

(By a director, president or other cficer - if ditectors or oficers heve nat been Sc:cf.lcd by
an incutporatos - if in the hands of g receiver, rustee, or olher court appointed fiduci vv, by ’
tat fiducizry)

Mabel  Frez

{Typed ot pric:ted name of person sigzing)

S

{litle of person signing)

Filing Fee: $35



