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Frem: Trust Pay Carporatior Fm;: {764) 300-1646 To:

ARTICLES OF DISSOLUTION

Pursuant {0 section 607.1403, Fiorida Statuies, this Florida profit corporation submits the following articies
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:

D&D PERFECT SERVICES INC

The document number of the Cﬁrporation (ifknown): P1 20000 1 0375
The date dissolution was authorized: 12/16/2014

Effective date of dissolution if applicable:
. {n¢ more than 90 days after dissolution file dam)

Advoption of Dissolution (CHECK ONE)

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

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitied
to vote separately on the plan ro dissolve:

The number of votes cast for dissolution was sufficient for approval by
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{B&Tireaior, presideat or other offloer - if directors or officers have not been sclected, by -
#n incatporator - il in the hands of a receiver, trustee, of athe? eourt eppointed fiducitry, by
that flduciary}
Carlos A Machado
¢ Typed or primed name of person sigaing)
President
{Tisle of person signing)y

Filing Fee: 335

Fax: +1 850} 817-6380 Page 2 of 2 1213112014 1149



