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ARTICLES OF DISSOLUTION

Pursuant|ts section §07.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the oorporancm as currently filed with the Florida Department of State:
_Mop) Dismiboter (orporiyr
SHCOND:  The dosument number ofhe soporason (nowny_ I LIOCOORGLEF
| T e dmotrion s i3 | 25 |15
Effective date of dissolution if applicable; -
(o mare dhian 90 days afier dissolution fils dato)
FOURTH: |

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. '

D Dissolution was approved by the shareholders through voting groups.

The following statement nust be separately provided for each voting group entitled
10 vote separately on the plan o dissolve:

The number of votes cast for dissolution was suficient for approval by .
+ *‘i!

{voung growp)

Skgn::;rurc %u&%@\z@ é

(By s director, pn:s 1340t 6r other ofcer - if directors or officers have not becn selected, by

#n incorporetdr - 1f in tht hands of a recsiver, Tustes, or other court appoinied Rduciary, by
that fiduciary}
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{Tide of person sigaing)
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