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HIS0GUE:

. ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida protit corporation submits the following articles
of dissolution:

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

RINCON_CARTBEND CAFETERIA ¢ RESTAURANT, TAC.
SECOND:  The document number of the corporatioh (if known): 4 126000 qqqq &

THIRD! The date dissolution was authorized: Z " |3 ! i ?D

2

Y

Effective date of dissolution if applicable: . C%
{no more than 90 days after dizsolution fil dats) %¢ ]
FOURTH:  Adoption of Dissolution (CHECK O - '«'J’;’i
E/‘” ' e
Dissolution was approved by the shareholders. The number of votes cast for dissoluﬁ@ o
was sufficient for approval, ' LA
= 1
Al

D Dissohition was approved by the shareholders through voting groups.

The jbﬁowiﬁg statement must be separately provided for each voting group entitled
_ ta vote separately on the plan to dissofve:

The number of votes cast for dissoluetion was sufficient for approval by

if directoss or officers huve not bezn selactad, by
fver, ustee, or other court appointed Sductary, by

| Ootlecsus Roprrepsz

(T#ped or printed namc ofprmcm signing)

Drrep.

(Tide of person signi.r%)
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