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Pursuant to section 607.1403, Florida Statutcs this Florida profit corporation submits the fol]owmg articles
of dissolution:

-

FIRST:

SECOND:

FOURTH:

Signature:

_H17006231422
ARTICLES OF DISSOLUTION |

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

ration (if known): :Pf 200007 ‘352

The date dissolution was authorized: l O (7"’)&

The document number of th

Effective date of dissohmtion if applicable:

(no more than 90 days after dissohrtion flle date)

Adoption of Dissc-luton {CHECK ONE)

@/Dassoluuon was ¢pproved by the shareholders. The number of votes cast for dissolution
was sufficient fo: approval.

Q Dissolution wasg =pproved by the sharehalders through voting groups.

The following statesmznt must be separately provided for each voting group entitled
to vole separately or: the plan to dissolve:

The number of votes rast for dissolution was sufficient for approval by

{voting group}

N

GH:OIHY L1 138EL

(By & director, pre- “dent or other officer - if directnrs or officers bave not been selected, by

an incorporator - if in the hands of a revviver, tustee, or other court appointed fiduciary, by
that fiduciary} -

Rarael A Pkbmﬂ

(T},ed or printed pame of person signing)

:‘Drfbv DE ﬂ+

(Tilke of person signing}

Filing Fee: $35
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