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ARTICLES OF DISSOLUTION W29 en
o \?‘-\ "
Pursuat to section 607.1403, Florida Statutes, this Florida profit corporation subm[ts thq follp \%@ ‘mﬁ
of dissplution: L\I\‘i\
W—\—
FIRST} The n&of the borpo:'-atio;\lsa%?c\urrcnt!y filed with the Florida Department of State:
SECOND:  The document number of the corporation (if known): ? \2—0 Dm ( 0%3 g’
THIRD: The date dissolution was amLhorizéd: \ \ . z—q ] i 2- -
Effective date of dissolution if applicable:- .
) {0 mors thun 20 days after dissolution file: date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

' Signature:

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

D Dissolution was approvcd by the sharaholderﬁ through voring groups.

The following statement must be separately provided for each voting group entitled
_fo vote separately on the plan 1o dissolve:

The number of votes cas? for dissolution was sufficient for approval by

(;odng group)

{By a director, presidext or gthet gficer - if dirsftors or officers hiave nol been sefeeted, by
an incorporator - if in the hands of a receiver, wustee, ar other court appointed fiduciary, by
thar fiduciary)

nm\ofﬂ‘a' Qo Tonee

(Typed or printed name of person signing)

<\7\/ 2.5y }\Au\.ﬁ-'{_ .

(Vitls of persoa signing)
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