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#7473 P. 0027002

"H12000142050
ARTICLES OF DISSOLUTION

0471172030 0418

Pursuant to section 607.1403, Florida Stahstes, this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as cusrently filed with the Florida Department of State;

KARYZ CONSOLTING & MUNAGEMENT SERVICES TNC

FIRST:
SECOND:  The document number of the corporation (if known): Pll Db 0 ] D“‘D 2l
]
| THIRD: The date dissolution was authorized: 6\ 3)5\ t2.
| .
| Effective date of dissolution if applicable:
(no more than 50 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)
Er Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
&

[ Dissolution was approved by the sharcholders through voting groups. poui -

YR N

The following statement must be separately provided for each vaiing group entitied =
to vote separately on the plan to dissolve: B 2 -
O ie L i
The number of votes cast for dissolution was sufficient for approval by He S ;;:
e ) ”{" :9 5

e,
:-?55:;:’ 2 =

(voting group) ; = &

Signature: @quoog\»-n_, C—-‘-‘
{By a dircctor, President or other officer - if dircctors or officens have not been selected, by
an incorporator - if in the hands of v receiver, Toatee, or other oot appoitted fidusisry, by

thes fiduciary)

AlETANIRE  COLLAZD

(Typed or printed name of person signing)

VP

(Title of person signing)

Filing Fee: $35
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