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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403 Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST: The name of the cotparation a3 currently filed with the Florida Departmzns of Staze:
Qordens " aoto By shop; ine.
SECOND:  The document number of the corporation (if known): i 2. OGO 22 Cl'(ﬂv‘
THIRD: The date dissolution was authorized: N ! 2 / ( —7
Effective date of dissolution if applicable; o o 9 o B
FOURTH:  Adopsion of Dissolution (CHECK ONE). |
ﬁ?i;soluﬁou Was approved by
was sufficient for ?PP’?""!: .

the sharcholders. The number of votes cast for dissolution

Q Dissolution was approved by the shareholders through voting groups.
The foliowing statemens must be separagely provided for each voring group entitled
fo vole separately on the Plan io dissolve:

The number of votes cast for dissotution was:sufficient for approval by
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Signature: : *
(By a director;, prosidernt os other o&f—“—ifdheamm-ofﬂmhav:mbemﬂcmd,by
&0 Beorporatir - if in the ‘of a receiver, trustee,
lhmﬁdncinnr)_

or other court appoined fducisry, by
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