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ARTICLES OF DISSOLUTION
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#7129 P.002/002

Pursuant to
of dissolutiq

boction 607.1403, Florida Stamutes, this Florida profit corpotstion eubmits the following articles
(tN ! ,

The name of the corporation as cumrently filed with the Fiorida Department of State-

' b, INC -
mmnmnberoftb;corpm:aﬁm(ifbowu): : 1100010
THIRD: | The date dissokution was authorized:

_P7_(L|_32L
vs/2r ]2
OIS

Efiective date of dissolution if applicable;
) (a0 covs thad 90 days after distolumion Ll date)
Adogption of Dissolution (CHECK ONB)

FOURTH:

1 Dissolution was approved by the shareholders. The number of votos cast for dissolution
was sufficient for approval. - _ |
[ ] Dissolution was approved by the sharcholders through voiing groups.

The following staiement nmust be separately provided for each voting group entitled
to vote separataly on the pian 1o dissolve:

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