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ARTICLES OF DISSOLUTION

Pursuant to section $07.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolntipn:
The name of the corporation as currently {iled with the Florida Department of State:
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The dooument nuwmber of the eorporal:ibn(it;lawn):

SECOND:
THIRD:  The date dissotution was sotorizes: |01 b | &
Effective date of dissohution i applicable: 10/l
. (DO maea tom 90 dayx =fier disobatios fbe dats)
FOURTH:  Adoptian of Dissolution (CHECK ONE) '
[ﬁ Dissolution was approved by the shareholders. The aumber of votes cast for dissolabon
was sufficiemt for approval. ) ‘ -

{1 Dissolution was approved by the shaveholders through voting groups.
The foliowing staternent muxt be separately provided for each voring group emiried
to vore scparately on the plan 1o dissolve:
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